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Sequence for Professional 
Relining at the Chair 


This 7-step technic is completely efficient for successful 
relining. CONTAK quickly restores correct fit to wobbly 
dentures. The chemical union between old and new 
materials assures durability. And because it’s colorfast, 
ConTAK Offers an esthetic advantage of tremendous 
importance to the patient. 
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Clean denture thoroughly. Tape Submerge denture in tap water. Finger-test for consistency. 
] buccal and labial surfaces to Excess monomer is thus washed When stickiness vanishes from 

keep ConTAK off. Then pour from surface of denture while relined area... 

ConTAK mix in denture. consistency develops. 






Insert denture in mouth for Rinse in water and re-insert Patient applies pressure to 
partial seating by finger pres- for final closing by patient. adapt ConTAK to tissues and 
sure. Withdraw denture, trim maintain centric. 

excess from periphery. 
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FOR DIRECT RELINING — PROFESSIONALLY 
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Remove denture and immerse 
for 20-minute curing. Remove 


tape, finish and polish. “- y/ f/, 
AMM , MILFORD, DELAWARE 
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HIGH SPEED 


from your Ritter Model C. Engine 


Equip your present engine with the 
Super-Dontic adapter (Patent Pend- 
ing) and drive your modern rotary 
instruments at the high speeds for 
which they were designed. 

The Super-Dontic more than quad- 
ruples the speed of the handpiece by 
increasing the circumference of the 
driving member. (A 4,000 r.p.m. en- 
gine will deliver up to 17,500 r.p.m., 
a 6,500 r.p.m. engine to 28,000 r.p.m. 
at the handpiece. ) 

The adapter is simple to install, is 
extremely durable (machined from 
aluminum), and is designed for per- 
fect balance, improved belt perform- 
ance, and quietness of operation. 


Super-Dontic Manufacturing Company, 


Your engine and rheostat will be 
subjected to less wear and will give 
longer service when used with the 
adapter (because speed of engine it- 
self is not increased and electrical 
resistance is not removed). You, 
ye"irself, will suffer less fatigue, save 
valuable time, and achieve greater 
accuracy by using your instruments 
at higher speeds; your patients, 
too, will benefit for they will find 
rapid cutting relatively easy to tol- 
erate. 


Price: $18.75 complete 


Order through your dealer or 
send remittance direct. 


102 Cabot Street, Montezuma, Georgia 
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Permanent Records Are Important... 
Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts: 
I = ak haa An cs cok tte oes Wine inde dn aa Rw leaacbaitis 
DEE ieccce bin kiss coeres veeeeeeataaaa 
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A PORTABLE CEPHALOMETER 


for General Dentistry 


JACK PERLOW, B.S., D.D.S., Brooklyn, New York 


DIGEST 


For many years cephalometrics 
has been employed in ortho- 
dontics, pediatrics, anthropology 
and related fields which require 
accurate measurement of _ the 
head. Cephalometrics has made 
significant contributions (1) to 
the study of growth and develop- 
ment of the face and head, (2) 
diagnostic criteria for orthodon- 
tics, (3) functional analysis of 
the bite, (4) studies of racial 
genealogy, and (5) to studies of 
relationships between man and 
existing primates and_ other 
mammals, Although innumer- 
able articles have been written 


on the subject, information for 
the general dentist has seemingly 
been neglected. The orthodontic 
clinician has made excellent use 
of cephalometrics and there is no 
reason why the dentist should 
not also avail himself of this 
adjunct. 

A portable cephalometer is 
available for the general practi- 
tioner at a nominal cost. If he de- 
cides to make it himself the cost 
should be about $20. If he sub- 
mits the simple plans to a ma- 
chinist the expense should be no 
more than $100. No additional 
chair-room, sighting devices, or 
30-milliampere x-ray machine is 
necessary. 





Value to the Dentist 


Cephalometrics or head measurements 
can be useful and of great help to the 
dentist. In the dental literature on 
mouth rehabilitation, full denture, 
and partial denture prosthesis little is 
said about the employment of the pro- 
file x-ray for checking the vertical di- 
mension and the rest position, or es- 
tablishing the path of closure to de- 
termine if it is normal or abnormal. 
The importance of bite analysis in 
diagnosis and treatment has been ably 
presented by Thompson!’ in his valu- 
able article. Thompson has opened a 
broad new field for diagnostic endeav- 
ors and treatment planning. It re- 
mains for the dentist to accept and 
utilize this knowledge. 





1Thompson, John R.: The Rest Position of 
the Mandible and Its Significance to Dental 
Science, JADA 33:151-180 (February) 1946. 
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Derivation of Term—The word 
cephalometrics is derived from two 
Greek words, cephale, meaning head, 
and metron, meaning measure. Thus, 
the term literally means the science of 
head measurement. Cephalometrics 
can apply to x-ray, models, photo- 
graphs, or direct measurement on the 
head, using various anthropometric 
points after the methods of Hellman, 
and Hrdlicka.* Cephalometric mod- 
els, and cephalometric photographs 
are provided. This discussion will ap- 
ply to roentgenographic cephalomet- 
rics exclusively. 

Device for Immobilization of Head 
—Cephalometer is synonymous with 
cephalostat, head positioner, or head 





*Hellman, M.: The Face in Its Developmental 
Career, Dental Cosmos 77:685-699, 1935. 

$Hrdlicka, A.: Anthropometry, Philadelphia, 
Wistar Institute of Anatomy and Biology, 1920. 


holder, and is a device which enables 
the patient’s head to be immobilized 
in the desired position with relation 
to the film and tube with the distance 
between the film, the patient, and the 
tube always being constant. It is thus 
referred to as a standardized or ori- 
ented film. 

Uncommon in the Dental Office— 
Why has the application of the cep. 
halometer to the dental office been un- 
common? The answer is undoubtedly 
cost plus the knowledge necessary to 
master the technique which is be- 
lieved to be beyond the average oper- 
ator’s capacity. This is completely 
fallacious. The dentist has all the 
knowledge and skill which he ac- 
quired in dental school and applica- 
tion of this knowledge requires only 
study and effort on his part. 

Extra Adjuncts Unnecessary—In 
an informative article on the subject 
it was stated that a cephalometer of a 
standard design ($600-$700), a 30- 
milliampere machine, a special room 
with a dental chair and even a trained 
roentgenologist were employed. These 
adjuncts are entirely beyond _ the 
means of the average practitioner and 
are not necessary. 

Portable Cephalostat Needed — 
About two years ago the author 
opened an additional office in his 
suburban home. Because of the lack 
of space a cephalostat was needed 
that would be portable, that could be 
attached to the dental chair, and re- 
moved when not in use. As there were 
none commercially available it was 
believed that one might be construct: 
ed, as a satisfactory wall type cephal- 
ostat. had previously been made for 
another office. 
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Specifications Outlined for 
Portable Cephalostat 

The following list of specifications 
for the portable cephalostat construct- 
ed were determined: 

1. The device should be clamped 
on the back of the dental chair using 
the neck of the headrest for attach- 
ment by means of a steel clamp. 

(Only a steel clamp could with- 
stand pressure. Cast iron clamps were 
unsuitable.) The headrest neck could 
easily adjust to any patient. 

2. A mobile type standard 10-milli- 
ampere x-ray machine should be 
moved into position to take the pro- 
file picture. 

3. It was highly important that ac- 
curacy be obtained by fixing the head 
at the external auditory openings so 
that no unnecessary movement was 
possible. X-ray plates should show 
superimposition of the ear rods and 
have a round white circle or a small 
black hole when the rods used were 
hollow. 

4. When not in use the device 
should be removed from the room 
and stored in a convenient closet. 

5. The cephalostat can be used for 
camera mounting to ensure proper 
photographic recordings. 

Home Construction Possible—Ob- 
serving an Allison measuring rod 

(heavy duty type) which is employed 
in pediatrics for measuring the length 
of babies, it occurred to the author 
that with some modifications a port- 
able cephalostat could be constructed. 


Construction of the 
Cephalostat 

The Allison measuring rod is 40 
inches long, 1 3/4 inches wide, 5/8 
inch thick, and molded from 1/16- 
inch sheet steel. The rod itself is hol- 
low and has an inner bar which can 
slide in and out. This inner bar is 24 
inches long and has several spring 
clips on its inner aspect hugging the 
main bar, thus preventing slack. 
Holding the rod and facing the inner 
bar, at both ends there is a piece of 
flat iron 10 inches long, 1 inch wide 
and 1/8 inch thick. These pieces are 
both attached by a movable swivel 
joint. The piece on the right is at- 
tached to the main or outer bar or 
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4. Close-up of the cephalometer. 








the rod itself. The left piece is at- 
tached to the inner bar which slides 
in and out. 

Materials Required—tThe following 
materials, obtained in a surplus store 
or building supply store, are re- 
quired: 

(1) Aluminum rods and strips 

(2) Lucite rods, rectangular and 

round 

(3) A piece of flat lucite shaped 

like a doughnut 

(4) A piece of flat iron 

(5) A good steel clamp 

Tools Required—A small portable 
drill and a standard tap which was 
1/8 inch with machine screws to fit 
the taps where needed. 

Procedure—The following are the 
steps taken in the construction of the 
cephalostat: 

1. Study diagrams for dimensions 
(Figs. 1, 2, and 3). On the right side 
the flat piece of iron which is attached 
to the outer or main bar (10x 1x 18 
inches) is fixed and made immovable 
by drilling a 1/8-inch hole into which 
are placed a machine screw and hexa- 
gonal nut. The iron piece on the left 
side is cut down to 3 inches with a 
hack saw and fixed in the same way 
as that on the right. 

2. The remaining steps in the pro- 
cedure are the construction of the fol- 
lowing: 

(A) Cassette holder 

(B) Nosepiece 

(C) Neck bar 

(D) Ear rod holders and ear rods 


(E) X-ray cone receptacle 


Completion of Cephalostat 
Cassette Holder—1. This holder re- 


Se 


ceives the 8 by 10-inch x-ray cassette, 
It is made from 1 1/2 inch x 1/16. 
inch aluminum strip. It is preferable 
to have the cassette set up so that the 
longest part is horizontal. 

2. The stripping needed is about 
3 feet long and bent into right angles 
over the edges of the cassette, which 
is used as a form, by gentle hammer. 
ing. 

3. The edges are either riveted to- 
gether or joined by tapping with fine 
screws. 

4, Straps are placed conveniently 
to hold the cassette in place. 

9. This frame is reinforced by a 
strip 9 1/4 x 1/4 x 1/2 inch and at- 
tached as shown in Figure 3. 

6. When completed the frame is at- 
tached to the piece of 10-inch iron on 
the right side. It is in the center of 
the frame with two screws and nuts 
(Fig. 3). 

Nosepiece — An aluminum strip, 
1/4. x 1/2 inch is attached to the back 
of the main bar with two 1/8-inch 
screws (countersunk). It is made 
large enough to clear any head size. 
The nosepiece comes in two parts 
which can turn sideways for adjust: 
ment. It is exactly 5 3/8 inches from 
the cassette holder (Fig. 3). 

Neck Bar—1. A piece of flat iron 
bar 15 inches long, 1 inch wide, and 
1/8 inch thick is bent into a right 
angle or can be made in two parts 
and attached by drilling with screws 
if there are no means of bending it. 

2. The bar is attached to the outer 
bar 8 1/2 inches from the cassette 
holder by two screws and nuts. 

3; At the end of the horizontal pat 
of the neck bar two holes are drilled; 
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DIGEST 


this is also done on the steel C clamp. 
This clamp is made slightly concave 
on the end where two similar holes 
are drilled for attachment to the neck 
har. 

4. The clamp has a quarter-inch 
thread to fit the clamp screw and the 
center is three quarters of an inch 
from the inner side. The diameter of 
the C clamp is 2 inches. At the end 
of the screw clamp is a concave swivel 
round piece of steel 1/8 inch thick, 
which will adequately grip the head- 
rest neck without slipping or niching 
(Fig. 3). 

Ear Rod Holder and Ear Rods— 
The ear rod holders are two pieces of 
round lucite 4 1/2 inches long and 
5/8 inch in diameter. The one on the 
right is fixed and one inch away from 
the cassette holder. This is the first 
rod, or the rod designated as Number 
|. The one on the left is on the sliding 
attachment and is not fixed. It can be 
sid up and down the main bar; this 
is the Number 2 rod. 

Lucite Rods Prepared—1. Quarter- 
inch holes are carefully drilled 3/8 
inch from the ends. These holes must 
be carefully made. The lucite is kept 
cool with water to avoid softening the 
plastic. 

2. At the opposite ends of the lu- 
cite rods 3/8-inch holes are drilled to 
1/2 inch in depth at the tips. Here ac- 
curacy is not important. 

3. For the Number 1 rod a quarter- 
inch hole is drilled 1 inch away from 
the cassette holder and in the exact 
center. 

4. For the Number 2 holder on the 
41/2-inch sliding attachment in the 
center another quarter-inch hole is 
made. Two quarter-inch screws slight- 
ly more than 1/2 inch long are placed 
inthe Number 1 and Number 2 hold- 
ers, 

9. These screws are fixed on the 
inner aspect with thin hexagonal nuts. 

6. The Number 2 sliding attach- 
ment is placed back by sliding it into 
the main arch and brought up to 
bout 3 inches to the Number 1 screw. 

1. A six-inch piece of quarter-inch 
‘luminun rod is placed through both 
lucite rods where the quarter-inch 
holes were made. This will serve as a 
Position ng jig to line up both rod 
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5. Showing the cephalometer set-up 
with the x-ray cone in position. The 
cone is at 0 position and the base of 
the x-ray head is parallel to the flat 
surface of the x-ray cone receptacle. 

6. Close-up view of the cephalometer. 
Note how the headrest is placed and 





locked into position. Note the clamp 
that supports the complete assembly. 


4. Showing the patient with the ceph- 
alometer in position. Note parallelism. 
This whole arrangement takes no more 
than two minutes. 
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8. Close-up view of the patient. This is an oriented profile photograph taken 
after the x-ray is pushed out of position. The lens of the camera is inserted into 
cone receptacle and the picture is snapped. 





holders accurately so that the quarter- 
inch holes are centered perfectly. 

8. An amount of quick setting 
acrylic is mixed and a sufficient quan- 
tity is placed over the Number 1 and 
Number 2 screws. The lucite rods are 
then forced over the acrylic and held 
in position using the six-inch alumi- 
num rod as a jig. A sufficient amount 
of acrylic is evenly mounded around 
the ends for additional strength. 

Sliding Attachment—By means of 
fast setting: acrylic accurate placing 
of the quarter-inch holes has been ob- 
tained. The sliding attachment which 
carries the Number 2 ear rod holder 
can be slid up and down on the 40- 
inch length of the outer bar and still 
the holes are centered. 

Ear Rods—1\. The ear rods are 
made from the six-inch quarter-inch 
piece of aluminum rod. They are cut 
to 2-inch pieces. 

2. The ends that will go into the 
ear holes of the patient are nicked or 
grooved; they are then covered and 
shaped with fast setting clear acrylic. 

3. The ear rods are controlled by 
lock nuts by tapping into the quarter- 
inch holes at right angles. One-eighth- 
the knobs 


inch screws are used: 
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are made of fast setting acrylic. 

4. The Number 2 ear rod holder 
which is on the sliding attachment is 
tapped for lock nuts. This knob is 
also formed from acrylic as are all 
other knobs at the ends of screw 
heads wherever lock nuts are used 
(Figs. 1 and 2). 

X-ray Cone Receptacle—The final 
step is to mount a round flat piece of 
lucite so that the center part of this 
doughnut-shaped piece is exactly in 
line with the two ear rods. This is 
also on a sliding attachment 14 inches 
long and is easily centered by meas- 
uring with a tape. The x-ray cone is 
lined up in the center of the hole of 
the receptacle and is centered to the 
two ear rods. Fast setting acrylic has 
substituted for lathe 
(Figs. 1 and 2). 

Cost Minimal—A study of the 
plans and photographs should enable 
the operator to construct this cephal- 
ometer for about $20. If these plans 
are shown to a machinist it should 
be no more than $100. The dentist is 
now ready to make use of this device 
(Figs. 4, 5, and 6). Successful lateral 
x-rays are obtained which are orient- 
ed and can be taken from time to 


a precision 


time for study and compar:son, 
Advantages 

The dentist will appreciate the «ast- 
ly superior x-ray plate that is ob. 
tained with the use of the head josi- 
tioner. Without fixing the machine 
properly for an exposure, which js 
about three seconds, movement is cer. 
tain to occur. 

Details Shown—Many abnormali- 
ties are clearly shown and cover areas 
beyond purely dental aspects. In ad- 
dition to impactions (1) congenital 
absence of teeth and supernumerary 
teeth are shown, (2) the headplate by 
virtue of the constant direction of the 
central ray perpendicular to the mid- 
saggital plane gives a truer picture of 
the inclination of unerupted teeth and 
the space available for these teeth in 
the arch; and (3) an accurate outline 
of the soft tissues of the nose and lips 
are discernible in relationship to the 
bony structures. 

Aid in Denture Construction—The 
most salient manner in which the in- 
structions described can be applied is 
in the determination of the occlusal 
vertical dimension and the mandibu- 
lar rest position. This knowledge can 
be of great aid in full denture, partial 
denture, and multiple bridge con- 
struction both in diagnosis and treat- 
ment. 

Application—Emphasizing the im- 
portance of the cephalostat in proper 
treatment, Thompson! has shown that 
where the occlusal vertical dimension 
has been increased by full dentures to 
a point beyond the rest position two 
apparent conditions were present in 
these patients: 

(1) They required more adjust- 
ments and where this opening was ex- 
cessive resorption of supporting bone 
resulted. 

(2) Where the vertical dimension 
was insufficient there was too much 
freeway space. 

(3) There was loss of functional 
efficiency because the muscles of mas- 
tication lose their power as they close 
beyond their normal occlusal level. 

Freeway Space Conserved — The 
conclusions stated have been found by 
Thompson to apply to partial den- 
tures and full mouth reconstruction. 
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The freeway space which is a positive 
difference between the occlusal verti- 
cal dimension and the rest position 
and is about 2 to 3 millimeters must 
not be encroached upon. 

Diagnosis and Treatment—When 
records by this method have become 
routine technique further application 
can be made in bite analysis for diag- 
nosis and treatment of temporoman- 
dibular conditions. 


Roentgenographic Method 
for Determination of 
Mandibular Rest Position 

Technique—1. The portable ceph- 
alostat is securely locked with a steel 
clamp at the neck of the headrest, just 
above the handle that controls the 
locking of the headrest. 

2. By adjusting this handle the 
cephalostat is brought parallel to the 
foor and then locked into position. 
As this is done the two headrest pads 
are placed out of the way. 

3. Below the headrest there is a 
handle which permits it to be moved 
up or down. The patient is now seated 
and by moving this handle and check- 
ing for height with the Number 1 ear 
rod it is possible to ensure that it is 
exactly level. The rod is inserted in 
the external auditory openings. 





4. The Number 2 ear rod is slid 
into the other auditory meatus and 
locked with the lock nut on the sliding 
attachment. 

). For closer insertion into the ear 
opening the ear rod is released by the 
lock nut on the lucite rod, pushed in 
alittle more, and then locked. 

6. The x-ray apparatus is now 
wheeled into position and the cone of 
the x-ray is placed into the hold of the 
plastic receptacle. 

7. The head of the x-ray is placed 
at Q degrees and the front surface is 
exactly parallel to the flat surface of 
the receptacle (Figs. 7 and 8 

8. The target distance is 47 inches, 
‘tay source or focus to film. X-ray 
source to median plane is 42 1/2 
inches, This dimension is kept con- 
slant. 

9. Cassettes are 8 x 10 inches with 
high definition screens; a 3-second 
‘xposure with the 10-milliampere x- 
fay will give satisfactory results. At 
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9A. Showing the profile plate in centric position, the mandibular teeth making 
complete contact with the maxillary teeth. 
9B. The mandible in rest position. Note freeway space. 





this distance there is a 10 per cent 
enlargement. This need cause no con- 
cern as absolute measurements are 
not necessary. The images will be pro- 
portional to the distances at which 
they are made and only necessary to 
reduce the measurements in propor- 
tion. The method is simple and fol- 
lows Thompson’s directions. 


Determination of the Rest Position 
—l. After tracing the headplate on a 
good grade of tracing paper, a line is 
drawn from the frontonasal suture 
(N) to the chin point (Gn). This is 
the most outward and everted point 
on the profile curvature of the sym- 
physis of the mandible. 

(Continued on page 453) 
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Survey 
PROSTHETIC 


Procedures 


JACK F. CATHCART, D.D.S. 
Berkeley, California 








1. X-rays of teeth involved. Lines indicate the depth of contemplated mesiodistal 
cuts to avoid pulp encroachnrent. 





2. Case as presented. Treatment planned: Full veneer 
acrylic bridge from cuspid to central incisor, with acrylic 





4. An articulated study cast with the contemplated prepa- 
rations made on the study cast. Preparations made on this 
cast together with study of the x-rays allow the operator to 
ascertain if the bridge abutment walls can be paralleled. 
The rotated central incisor is corrected for a conventional 
abutment and lingual clearance is made without pulp en- 
croachment. 
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veneer crown on the opposite lateral incisor to round out 
the contour of the arch. 
3. Preliminary study cast. 


&. Finished shape carved in wax on study model. This step 
allows the operator to determine if the esthetics of the 
finished bridge will be of proper shape and proportion; if 
there is room for a sufficient amount of material on the 
lingual, and also to show the patient how the finished case 
will look and function. 
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The reason “why” should always 
precede the question of “how” in 
planning a prosethetic replace- 
ment. Once a definite “why” with 
its logical sequence is established 
for a prosthetic replacement, 


“how” it is to be accomplished 
may be one of many different 
methods or types of replacements 
which will achieve the desired re- 
sult. This article illustrates the 
steps in the successful comple- 
tion of a dental problem ap- 
proached in this way. 
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Treatment Planned 

in Advance 

To ensure the best result, a careful 
survey and plan of treatment in any 
dificult case should first be worked 
out on casts of the patient’s mouth be- 
fore an attempt is made actually to 
proceed with the technique. Labora- 
tory technicians often complain that 
they are asked to make bridges or 


crowns where the abutments are not 
parallel or the lingual clearance is 
not sufficient for them to work out a 
satisfactory replacement. Such a situ- 
ation clearly indicates that little or no 
preliminary study of the case has 
been made by the dentist. 


Patient’s Confidence 
Improved 
By making a preliminary survey of 


the prosthetic steps required, then 
using casts of the mouth, to show 
preparations of the teeth, in addition 
to a careful x-ray study of the teeth 
concerned, the actual procedure in 
the mouth will not only be hastened, 
but the patient’s confidence will be 
increased. The patient not only real- 
izes that his dentist is making certain 
that his work is well thought out in 
advance but is, also, visually shown 
what the final outcome is to be es- 
thetically and functionally. Patient re- 
action to this extra time and effort 
expended by the dentist has often 
been the determining factor for justi- 
fying the prosthetic appliance which 
the dentist wishes to make. 


701 American Trust Building. 








6. Actual procedure on the patient begun; old bridge re- 


by the direct-indirect technique. The carving of both the 


“sl moved, bridge and acrylic crown were done in the patient’s mouth 
if 7. Preparations made on the teeth involved; full crown (direct technique) after a preliminary wax-up on cement 
~ preperations on the central and cuspid; acrylic crown prep- dies (indirect technique). The lingual surface and incisal 
io aration on the lateral. Preparations made in the patient’s length were formed in the wax-up by the patient’s incisal 


movements. 


9. The completed case in comparison to the condition that 
existed previously. See Figure 2. 


mou: are completed faster and easier due to previous 
mod: ! cut-down survey. Compare with Figure 4. 
$. i :nished restoration cemented to place. This was done 
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CARBON DIOXIDE ANESTHESIA 


of the Dentin in Cavity Preparation 


Part I 


J. RAYMOND FRITZ, D.M.D., Hartford, Connecticut 


DIGEST 


For many years the dental pro- 
fession has studied the problem 
of pain and its control in cavity 
preparation and, in particular, 
methods of desensitizing hyper- 
sensitive dentin. 

Fear of pain and sensitiveness 
to pain have caused many pa- 
tients to harbor an attitude of 
dread and antagonism toward 
dental procedures and for this 
reason to avoid them except when 
impelled by necessity. 

To reduce or to eliminate pain 
experienced in dental procedures 
is the goal of every conscientious 
dentist. This article describes an 
apparatus, the WaRoPa, a preci- 
sion-engineered instrument which 
anesthetizes by carbon dioxide. 
Invented by a European, the ap- 
paratus is used by and recom- 
mended by European authorities. 


Two Theories of 
Pain-Conduction 

in the Dentin 

Exposed dentin of a vital tooth is re- 
sponsive in varying degrees to mech- 
anical, thermal, or chemical irrita- 
tion. Evidences of irritability strong- 
ly indicate the presence of nerve tis- 
sue. As no proof of the existence of 
sensory nerve fibers in the dentinal 
tubules has been established defi- 
nitely, the transmission of stimuli by 
other structures than by a derivative 
of ectoderm must be considered. For 
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almost a century this problem has 
been one of the most perplexing enig- 
mas of dental research. 

Transmission of Local Stimuli— 
Nerve tissue is not the only means 
which can transmit local stimuli to 
remote parts of the body: (1) All 
protoplasm has this property; (2) 
the endocrine glands secrete hor- 
mones which are transported through 
the blood stream and call forth reac- 
tions in tissues far removed from 
their source; (3) there is evidence 
that protoplasmic processes; namely, 
Tomes’ fibrils of the odontoblasts, 
are the prime factors concerned with 
the transmission of stimuli in the 
dentin. | 

Opposing Theories—Modern histol- 
ogists have proposed two diametrical- 
ly opposed theories: A. One theory 
asserts that there are nerve fibers 
present in the dentinal tubules. B. The 
other states that the sensitiveness of 
dentin is due to the protoplasmic pro- 
cesses of the odontoblasts. 

Innervation Hypothesis: Among 
the proponents of the innervation hy- 
pothesis are Boll,*-** Dependorf,”* Ro- 
mer,?**! Fritsch,2 Morgenstern,?>*4 
Turkheim,°! Mummery,7:?° Tovoda.**® 

Boll had the distinction in 1868 of 
being the first histologist to report on 
nerve fibers in the dentin. 

Toyoda through photomicrographic 
methods has convinced many histolo- 
gists that nonmedullated nerve fibers, 
arising from the plexus of Raschkow, 
branching dichotomously, can be seen 
between the odontoblasts. 


Noninnervation Hypothesis: The 
advocates of the noninnervation hy.- 
pothesis include Tomes,*-4* Walkhoff,: 
55 Black,?:4:26 Gysi,?-1%?6 and Prinz.®° 

Many investigators believe that 
there are nonmedullated nerve fibers 
present in the tubules, but histologic 
considerations have opposed the defi- 
nite and conclusive proof of their ex- 
istence. Paramount among the diff- 
culties is the lack of a specific stain 
for nerve fibrils. Other handicaps in- 
clude the density of dentin, its great 
affinity for stains, and the minute size 
that nerve fibrils, if present, would 
possess in the tubules. 

Nerve Fibers in Canals and Pulp— 
The majority of investigators state 
that bundles of myelinated nerve 
fibers enter the pulp. The pulp like- 
wise contains a few nonmyelinated 
nerves, which supply the smooth mus- 
cles of the pulpal arterioles. Magitot”® 
believes that the nerves of the pulp 
become continuous with a layer of 
reticulate cells lying beneath the 
odontoblasts, thereby affording a di- 
rect linkage between the dentinal fib- 
ril and the pulp nerves. 

Nerve Fibers in the Dentin—Mun- 
mery, one of the foremost advocates 
of the presence of nerve fibers in the 
dentin, claims that the nerve fibers of 
the pulp pass between the odonto- 
blasts forming a marginal plexus 
from which they extend as nonmedul- 
lated fibers into the dentinal tubules, 
accompanying the dentinal fibrils to 
their termination beneath the enamel 
or cementum. Downs and Goss’? state 
that they could show nonmyelinated 
nerve fibers in the tubules and could 
trace them from their arborization 
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around the odontoblasts into the 
tubules as far as the dentinal-enamel 
junction where the sensitivity is 
greatest. Romer calls the enamel spin- 
dles the region of termination of the 
nerve fibers. 

Basis for Theory—The proponents 
of Tomes’ theory base their hypothe- 
sis on a lack, rather than a presence 
of evidence. No one denies the fact 
that there are manifestations of pain 
arising from the dentin. Conclusive 
evidence is lacking as to the presence 
of nerve fibers in the dentin. There- 
fore, since the only other protoplas- 
mic source available is the process of 
the odontoblast, the function of con- 
veying pain stimuli is ascribed to it. 

Objection to Tomes’ Theory—One 
of the main objections to Tomes’ 
theory is the fact that it would be the 
only instance in which a cell of meso- 
dermic origin formed the physiologic 
connection between nerve tissue and 
the outside. If this premise were 
adopted, a novel type of synapse 
would have to be involved for the 
passage of the impulse from the re- 
ceptor, Tomes’ fibril, to the nervous 
system in the pulp. 

Conduction of Pressure Sensation 
—Some investigators claim to have 
sen nerve fibers running from the 
periodontal membrane into the den- 
tin, whose function, however, is con- 
sidered not that of conducting pain 
impulses. These fibers are concerned 
with pressure sensation. This conduc- 
tion of stimuli to the periodontal 
membrane is due to the movement of 
the teeth. Therefore, in the innerva- 
tion of the teeth, the consensus is that 
the nerves from the pulp, when their 
threshold is reached, conduct only im- 
pulses of pain, whereas the periodontal 
membrane carries impulses of tooth 
localization and those concerned with 

protection of the tooth against undue 
strain. 


Discussion 

A few competent histologists main- 
tain that the presence of nerve fibers 
in the dentinal tubules has been clear- 
ly observed, but the overwhelming 
majority disagree sharply with this 
viewpoint. Many take exception to the 
preser:ce of nerve fibers and state that 
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these are von Korfl’s fibers, which en- 
ter the dentin. 

In the absence of specific and all- 
conclusive stains for nerve fibers, it 
is difficult to confirm either theory. 

Tracing the delicate terminal nerve 
distribution in the root portion of the 
pulp involves great technical difficul- 
ties. Photomicrographic studies for 
this purpose resulted in misleading 
interpretation. 


Methods for Treatment of 
Hypersensitive Dentin 

Many methods which have been 
used to desensitize sensitive dentin 
are still in current use. Some of them 
are founded on theories; others are 
based on empirical experience. Most 
investigators agree that there are sev- 
eral prerequisites for remedies for 
successful treatment for the allevia- 
tion of the pain of sensitive and hy- 
persensitive dentin. According to 
Prinz,*° these requirements are the 
following: 

1. The remedy must not injure the 
organic constituents of the tooth and 
its surrounding tissues. 

2. The remedy must not harm the 


pulp. 





- J. Cross section of a tooth showing 


bur rotating in the center. The rectang- 
ular area under the bur is shown en- 
larged in Figure 2. 

2. Blade of the bur (A) shown as it 
traumatizes the dentinal or Tomes’ 


fibril (B) that is carried in the den- 








tinal tubule (C) from the odontoblas- 
tic cells (D). 
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3. Its administration must _ be 
neither too painful nor too compli- 
cated. 

4. It must not cause permanent dis- 
coloration of the tooth. 

5. It should have quick and pro- 
longed action. 

6. It must be conveniently applica- 
ble to all classes of cavities regardless 
of their location. 

Practical Aids—1. The use of psy- 
chology will serve to divert the pa- 
tient’s attention. Performing the least 
painful task first may have a bene- 
ficial psychologic effect on the patient. 

2. It is necessary to maintain a dry 
field. 

3. It is important to use sharp in- 
struments, including sharp burs, and 
to manipulate them carefully and 
wisely. 

4. The chief sources of pain in the 
use of burs are the heat, produced by 
friction, and the error of using sus- 
tained pressure. 

5. Instruments in the order of their 
decreasing pain-producing potentiali- 
ties are listed by Bodecker,*:”.** as 
burs, excavators, stones, and chisels. 
Jeserich,*°* who experimented with 
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UENTINAL TUBULES AND TOMES’ FIBRES 
m oof dentine cut at right angles 

Magnification 
Tomes’ 
centre at the tubules. 





Pane? the wall of the tubule is ac upied 


3,4, and 5, From 
“Atlas of Dental 
Histology,” by 
Manley and Brain. 
(Blackwell Scien- 
tific Publications, 
Oxford, England, 
1947.) 
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PLATE 24 

DENTINAL FUBULES AND TOMES’ - 

KIBRES 

decalcified 

Masson's Ponceau 2R-Light Green method, 
Magnification 
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of the pulp. entering the dentinal 


(}—Cdontoblasts, 


a thermocouple for testing heat pro- 
duction with instrumentation, con- 
firmed this information. 


{if 


tibaciless 


{> Dentine. 


6. Carpenter®* also showed that 
heat could be controlled by an air 
cooled handpiece. By this device com: 
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pressed air is directed upon the bur. 

Relief of Hypertension in Dentinal 
Tubules—Since the primary patho- 
logic cause of hypertensitive dentin is 
believed to be hypertension of the 
contents of the dentinal tubules, it is 
necessary to eliminate the moisture 
from the tubules, thereby relieving 
the hypertension and __ interfering 
with the ability of the dentinal fibrils 
to transmit impulses. 

Electric Current: The electric cur- 
rent cataphoresis‘:*! has been used as 
a physical agent to desensitize dentin. 

Cocaine Unreliable: A concentrated 
solution of cocaine on a pellet of cot- 
ton was applied to the sensitive cavity 
and carried by electromotive force 
along the dentinal tubules and into 
the pulp via the Tomes’ fibers. The 
anesthetization of the pulp usually 
lasted at least an hour. This method, 
however, proved to be unsatisfactory 
because it was slow, frequently failed, 
and tended to produce complications 
of the pulp. 

Nature and Use of Caustic Sub- 
stances—Probably the commonest 
and most generally accepted agents 
utilized by the average dentist are 
caustics. Caustics or escharotics are 
substances which destroy vital and 
necrotic tissue through their chemi- 
cal or physicochemical action. Caus- 
tics are irritants, which, if used in a 
higher concentration or for any 
length of time, have a deleterious ef- 
fect on the pulp. Caustics act in dif- 
ferent ways: (1) They dissolve pro- 
teins. Examples of caustics which 
exhibit this feature are certain salts, 
such as potassium and sodium car- 
bonate. (2) Other caustics precipi- 
late proteins, e.g., silver nitrate. (3) 
Caustics oxidize or reduce. (4) The 
final property of caustics is their ac- 
tion in extracting water from the 
cells. Concentrated mineral acids and 
alkalies all possess this ability. Silver 
salts act superficially and slowly. By 
combining with the chlorine present 
inthe albumin, and in the presence of 
light, a jet-black discoloration of the 
dentin is produced by this agent. 

Use of Zine Chloride—Zinc chlo- 
tide is one of the oldest remedies for 
hypersensitive dentin. Its action is 
due te its affinity for water and its 
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coagulating action on albumin. Since 
zinc chloride is extremely irritating, 
it should not be used in deep cavities. 
Its danger lies in the liberation of hy- 
drochloric acid. This effect has been 
modified by use in a solution of one 
part chloroform and four parts alco- 
hol. | 

Phenol—The use of phenol in a 
pure state is common. Since liquified 
phenol does not penetrate deeply into 
the tooth structure, it may be applied 
safely to cavities irrespective of their 
depth. When applied to a dehydrated 
cavity combined with the warm air 
blast, it promptly produces a marked 
superficial numbing effect; however, 
this effect is brief, and the procedure 
is tedious. Robinson’s?:**.°+:5® remedy, 
a solution of phenol crystals and po- 
tassium hydroxide, equal parts, with 
a few drops of glycerin, sufficient to 
make a paste, is well known in dental 
practice. It acts as a caustic and de- 
hydrating agent. It is hygroscopic. 
Phenol has also been used in combin- 
ation with several other chemicals 
with varying degrees of success. 

Not Self-limiting Agents—Many 
investigators at various times have 
recommended protoplasmic poisons 
for the purpose of desensitizing den- 
tin. In many instances these drugs 
are erroneously referred to as caus- 
tics. They are not self-limiting in their 
action. Arsenic trioxide is the princi- 
pal substance of this group. 

Arsenic—At one time arsenic was 
lauded as a desensitizer. Arsenic how- 
ever, when applied in even minute 
quantities, will usually destroy the 
pulp, as its action cannot be con- 
trolled. 

Formaldehyde—The method of 
choice of many operators has been 
formaldehyde, because of esthetic rea- 
sons for anterior teeth, due to its not 
being a staining agent. Formalde- 
hyde is contraindicated in deep cavi- 
ties as most writers concede that it 
will injure and often kill the pulp. 

Paraform—Orban**® has demon- 
strated successful results with a temp- 
orary restoration containing two and 
one-half per cent of paraform. Unac- 
countably, the paraform given off ap- 
peared not to kill the pulp but to stim- 
ulate it to deposit secondary dentin. 


Combination Devitalizing — Buck- 
ley’s-**-39,40,96 desensitization paste, 
consisting of 35 per cent dry formal- 
dehyde (triozymethylene) combined 
with vaseline and other minor ingre- 
dients was an extremely dangerous 
drug as a desensitizer because it 
would injure, and in most instances, 
destroy the pulp. Prinz persistently 
disapproved of the paste. Experiments 
conducted at the University of Penn- 
sylvania proved it to be a devitalizer. 

Basic Theory in Hartman’s Formu- 
la—Hartman’s**14,38,42,43,54,56  formu- 
la is by weight: thymol one and one- 
fourth parts, ethyl alcohol one part, 
sulphuric ether two parts. According 
to McGehee*! Hartman based his 
claims for the action of this com- 
pound on the following theories which 
have been both disputed and upheld: 

1. The dentin must contain lipoids 
which play an important part in the 
transmission of sensation in and 
through the dentin. 

2. Ether and chloroform are both 
lipoid solvents and therefore will dis- 
solve these lipoids when brought im 
contact with dentin containing them. 

3. Thymol is soluble in lipoids and 
will be dissolved in the lipoids of the 
dentin when applied to them. | 

4. The application of these agents, 
prepared in a properly balanced solu- 
tion, would produce a reversible ac- 
tion; namely, the ether and chloro- 
form would dissolve the lipoids, and 
the thymol would become dissolved 
in them. 

». Dissolution of the lipoids con- 
cerned in the transmission of sensa- 
tion would occur and also an anal- 
gesic effect in the area of application 
through action of the thymol. Opera- 
tors have met with considerable dis- 
appointment concerning the anes- 
thetic action of this formula. 


Additional Means of 
Desensitizing Teeth 

Many local anodynes such as eu- 
genol and menthol mixed with cam- 
phor, thymol and phenol, which 
superseded the use of cresote, have 
been sealed into sensitive cavities for 
twenty-four hours to mitigate pain 


before and during the removal of 
caries. 
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Pressure—Anesthesia by means of 
pressure has been in use for many 
years. The principle underlying this 
practice has been to force the anes- 
thetic agent, which has mainly been 
cocaine or procaine hydrochloride. 

Infiltration—By far the most com- 
mon means of obtaining anesthesia is 
by infiltration. Procaine, monocaine, 
novol, zylocaine, and many others are 
used as anesthetic agents. 

General Anesthesia—Nitrous oxide 
and oxygen have been in wide use for 
cavity preparation. In this procedure, 
the patient maintains consciousness. 

Premedication not Favored—The 
use of drugs prior to dental pro- 
cedures is not recommended. There is 
constant danger that the patient will 
be unable to leave the office immedi- 
ately after the operation. Since drugs 
are habit forming, the patient may be- 
come addicted, especially when re- 
peated office visits are necessary. 

Successful Use of Sodium Fluoride 
—Hoyt and Bibby,’* Lukomsky,*‘ 
Volker,®*:54 and many others have 
- conducted extensive experiments with 
fluorine to desensitize hypersensitive 
dentin. When it became evident that 
the results of the desensitization treat- 
ment with 33 per cent sodium fluoride 
paste were so satisfactory that patients 
were praising the results and even re- 
questing such treatment, the method 
of treatment was standardized. The 
effects of treatment with sodium fluo- 
ride have been found to vary with the 
individual and in many cases last for 
many months. The authors, however, 
warn that sodium fluoride is a toxic 
drug, which must be used with cau- 
tion. It is composed of 3314 per cent 
sodium fluoride, 3314 per cent kaolin 
(white clay), and 3314 per cent gly- 
cerine made into a paste. 

Gottlieb’s Solution—Gottlieb*’ in- 
troduced a chemical method for de- 
sensitizing the dentin by the admin- 
istration of septechem, which is a 
silver nitrate preparation combined 
with indigosol. Its primary aim lies 
in the field of caries prophylaxis. 

Application of Cold—There are 
various ways of applying cold to the 
teeth to prevent the pain of cavity 
preparation. 


Snow: In the middle of the 16th 
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century Thomas Bartolinus used snow 
to reduce the sensation of pain. 

Apparatus to Lower Temperature: 
Fabret of Nice, France, introduced 
the gazotherm,*® an apparatus by 
means of which he was able to lower 
the temperature of a tooth so gradual- 
ly and evenly from about—37° Cen- 
tigrade (—34.6° Fahrenheit) to 
about —5° Centigrade (23.0° Fah- 
renheit) that cavity excavation could 
be accomplished painlessly. Oxygen 
was conveyed to a mixing chamber 
where it was cooled by carbon di- 
oxide. The temperature was con- 
trolled by a rheostat. There was no 
damage to the pulp unless the tooth 
was cooled more than five minutes. 
The apparatus was too complicated 
for general use. 

Volatile Liquids: The spray of 
ethyl chloride, ether, and sulphuric 
ether with chloroform are _ volatile 
liquids, which cause a reduction of 
temperature by rapid evaporation 
and, consequently, pain by their ap- 
plication. According to _ Prinz**-*° 
liquid nitrous oxide, liquid carbon 
dioxide, and liquid air, all of which 
have boiling points far below zero, 
are recommended for such purposes. 
Prolonged freezing causes sudden 
shock to the pulp and produces later 
degeneration and death. 

Use of Chilled Bur: Thomas dem- 
onstrated that pain could be reduced 
by chilling the bur. The results of 
Thomas’ study showed that in 33 
(76.8 per cent) of the 43 teeth treat- 
ed, the chilled bur reduced or elimin- 
ated pain in the dentin. 


The WaRoPa Method— 
Theoretic Principles 

Since 1922 Walter Roos of Basel, 
Switzerland has performed many ex- 
periments to anesthetize the dentin 
with a refrigerated bur. He construct- 
ed a practical handpiece. Steady prog- 
ress in improving it has been made 
during the years. 

First Handpieces and _ Contra- 
Angles Designed—In 1939 Roos de- 
signed the first handpieces and contra- 
angles of high precision engineering, 
which operated successfully. However, 
World War II delayed the possibility 


of producing instruments of proper 


size and weight for the required 
WaRoPa technique. Continued im. 
provements of the WaRoPa Apparaius 
have overcome its former cumbersome 
size. 

Intense Chilling of Bur—The ‘act 
that pain can be eliminated or at 
least greatly reduced during cavity 
preparation by intense chilling of the 
bur introduces a new theory. It pre. 
sents an entirely new concept regard. 
ing the conflicting arguments of both 
theories for explaining the transmis. 
sion of pain in the dentin. 

Theory Widely Accepted—Accord- 
ing to Roos** the nerves of the pulp 
should be last in line of importance 
for consideration as conductors of 
pain in the dentin. The leading prin. 
ciple which has been disregarded is 
the Tomes’ fibers with their odonto- 
blasts. These Tomes’ fibers are pro- 
toplasmic processes of the odonto- 
blasts. The latter are large elongated 
cells of the pulp adjacent to the den- 
tin and closely arranged on the wall 
of the pulp chamber within the plexus 
of Raschkow. The odontoblasts are 
nourished by the blood vessels and 
innervated by the nerve fibers of the 
pulp. The odontoblastic cells provide 
for the nutrition and the metabolic 
changes of the dentin, while each cell 
sends its slender protoplasmic process 
(Tomes’ fiber) into the correspond- 
ing dentinal tubule. These delicate 
wavy canals branch outwardly from 
the pulp cavity, penetrating all parts 
of the dentin and anastomose with 
each other. They are interrupted as 
they continue through the spaces be- 
tween the pulp and the dentin, known 
as the interglobular spaces, which 
contain the organic matrix of the den- 
tin. 

Minute Fiber Continues as Tomes’ 
Fiber—Microscopic observation dis- 
closes that through the interglobular 
spaces, each dentinal tubule is seen 
to contain a minute fiber from each 
odontoblastic cell. This delicate fiber 
continues as a Tomes’ fiber within the 
sheath of Neumann, extending up (0 
the amelodentinal junction. 

Protoplasmic Fluid Within Prolor- 
gation—The fact, influencing Roos to 
consider the odontoblast and _ the 
Tomes’ fiber a unit, infers that the 
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odontoblast-'l'omes’ fiber is a cell with 
a slender prolongation of the odonto- 
blast within the same cell membrane, 
which contains the protoplasmic fluid. 

Pressure Exercised by Bur—Sincé 
the protoplasmic fluid of the odonto- 
blast-Tomes’ unit is incompressible, 
the revolving bur in cavity prepara- 
tion exercises pressure and suction 
on the contents of the dentinal tubu- 
les. The nerves in the dentin are then 
subjected to mechanical strain and 
irritation. 

Protoplasm Withdrawn by Bur— 
As the soft protoplasm of the Tomes’ 
fiber tries to escape pressure, exer- 
cised by the rotating bur, it is forced 
into the dentinal tubule and against 
the opposite side of its wall. When 
the tubule is cut through completely, 
the bur instantly withdraws the pro- 
toplasm, which is then teased and 
smeared over the severed hard mar- 
gin of the dentinal tubule. 

Pain Sensation Produced—These 
pressure and suction effects exerted 
on the Tomes’ fibers result in vibra- 
tions and movement of the protoplas- 
mic fluid. This movement is trans- 
mitted to the odontoblasts, which in 
turn stimulate the sensory nerve end- 
ings in the dental pulp within the 
plexus of Raschkow. This produces 


sensation of pain. 


Comment 
Theoretically it is reasonable to be- 
lieve that a method capable of pre- 


venting the movement in the odonto- 
blast-Tomes’ unit will abolish or at 
least diminish dental pain during cav- 
ity preparation. However, it should 
not harm the pulp. 

With the WaRoPa Method the 
movement of the protoplasm can be 
prevented by congealing it through 
the safe medium of cooling, obtained 
by highly compressed carbon dioxide 
(CO.). The technique requires defi- 
nite precision instruments to achieve 
anesthesia of the dentin. 

(End of first installment) 
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A Portable Cephalometer for General Dentistry 


2. A perpendicular line is erected 
to the top of the anterior nasal spine. 
This perpendicular line divides the 
line representing face height into two 
parts, N-ANS, which represents nasal 
height, and ANS-Gn, which represents 
dental height. 

3. The percentage contribution of 
nasal height is computed by dividing 
the nasal height by the total face 
height. The procedure described is 
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that recommended for the determina- 
tion of the rest position. 

4. It is understood that the patient 
must be told to relax and shown how 
he can do so by swallowing several 
times to permit the mandible to come 
to a rest and not with the teeth in oc- 


clusion (Figs. 9A and 9B). 


Conclusion 
A description of a portable cephal- 


ometer is presented. The advantages 
of the apparatus are cited. Cost is no 
longer a deterring factor; the accu- 
racy of the office-built device is as 
reliable as those which cost $250-$600 
besides eliminating the additional ad- 
juncts necessary which often signifi- 
cantly outweigh the original cost of 
the head positioner. 


1777 Ocean Parkway. 
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Intraoral ROENTGENOLOGY 


DONALD W. McCORMACK, B.S., D.D.S., Sierra Madre, California 


DIGEST 
In this article, which continues 
the discussion of one previously 
published,' a simpler method of 
holding the film throughout the 
mouth with bite-blocks is illus- 
trated in technique charts. Photo- 
graphs showing the use of the ex- 
tension localizer are presented. 
The relative position of the x-ray 
unit, operative unit, and dental 
chair is illustrated and discussed. 


Purpose of Technique 
The purpose of longer focal film dis- 
tance (F.F.D.) technique is to obtain 
roentgenographic images of the teeth 
and supporting structures with great- 
er anatomic accuracy. During the last 
decade many dentists, dental study 
groups, and dental colleges have ac- 
cepted the fundamental principles 
upon which longer distance tech- 
niques are based and are experiment- 
ing in methods of supplying these 
principles in a practical manner. 
New Methods Employed—Most op- 
erators are changing from the short, 
eight-inch distance and must there- 
fore learn how to control the place- 
ment of the x-ray unit at longer dis- 
tances, and how to keep the film from 
bending and from touching the teeth. 
It is futile to increase the distance 
if the films are bent and held against 
the teeth with the patient’s fingers as 


1McCormack, Donald W.: The Right Angle 
Principle in Reentgenology, DENTAL DIGEsT 
57:106-114 (March) 1951. 
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the resulting distortions are scarcely 
lessened. 

Experience in Longer Distance— 
Following the original investigations 
of Franklin McCormack, the author 
began using a 36-inch distance twenty- 
five years ago with patients lying on 
a table or sitting in a chair. Films 
backed with stiff metals to prevent 
bending and various types of film 
holders to maintain the film in proper 
position in the mouth were used. 

Device for Simplification—The film 
positions shown in the _ technique 
charts are the results of extensive 
practical experience. The extension 
localizer, the anatomic landmarks, 
and the bite-blocks are more recent 
developments to simplify the pro- 
cedure of the chair technique. 

Optimum Distance—At the present 
time, with the equipment and films on 
the market, a distance of approxi- 
mately 20 inches seems to be opti- 
mum. 


Technique 

The following factors are involved 
in a successful technique: 

1. The two bite-blocks illustrated 
in the technique charts are used in 
conjunction with two flat metal plates 
that slip into the slots of the blocks 
along with the film. One flat metal 
plate is for horizontal and the other 
for vertical or narrow film placement. 

2. In the anterior regions the film 
can be folded lengthwise to make it 
narrow, using the narrow metal back- 
ing. 


3. Eastman DF-55 narrow film can 
be used without the metal backing. 
These latter films are especially adapt- 
able for children’s mouths. 

4. Rinn film mount, EZ-24A, ac- 
commodates all of the films shown 
on the technique charts. With the bite- 
blocks it is not necessary for the pa- 
tient or operator to hold any of the 
films with the hand or fingers. 

o>. A minimum of 20 films, 16 api- 
cal, and 4 bitewings, are taken for a 
complete case. 


Changes in Angulation 

The increase in the vertical angles, 
both positive and negative, of several 
regions, since the last publication 
makes it easier for the student to ar- 
rive at the desired angle with less 
movement of the patient’s head be- 
cause of the following factors: 

1. In placing maxillary films, the 
patient tends to raise the head, thus 
decreasing the positive vertical angle. 

2. In placing the mandibular films 
the patient tends to lower his head, 
thus decreasing the negative vertical 
angles. 

3. The numerical horizontal angles 
have been eliminated because there 
is no corresponding angle indicator 
on most x-ray machines. 

4. It should be emphasized that the 
suggested - vertical angles are only 
guides for placing the x-ray unit in 
approximately the correct position 
before placing the film in the mouth. 
The final vertical and horizontal an- 
gles must be obtained by means of 
the Angulation Landmarks. 
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Extension Localizer 

Figure 1 is a series of photographs 
of a patient seated in a dental chair. 
The relationship of the x-ray unit and 
extension localizer to the patient’s 
face, in Maxillary and Mandibular 
Regions 1, 11, 111, and IV is shown. 

Method—1. The extension local- 
izer is necessary if the Angulation 
Landmarks on the technique charts 
are to be followed. With the patient’s 
head in the proper position (the same 
as in other techniques) the x-ray unit 
with the extension localizer is set ac- 
cording to the Angulation Landmarks 
as shown in the chart. 

2. The film is then placed in the 
mouth. 

3. The operator must sight along 
the line.-of the central x-ray beam, 
through the localizing ring, to visual- 
ize again the landmarks and make the 
necessary corrections in the patient’s 
head position. 

4. In several regions, the film is 
actually placed through the localizing 
ring when placing it in the mouth. 
This sequence helps to expedite the 
procedure and the film is retained in 
the mouth a minimum length of time. 

Handicaps with Use of Long Cylin- 
der—lIn any technique using a long 
cylinder (long cone) it is usually nec- 
essary to place the film in the mouth 
first and then place the x-ray unit in 
position. This means that the film is 
in the mouth for a longer time, and it 
is also impossible for the operator io 
visualize the image that is to be ob- 
tained on the film as the long cylinder 
on the x-ray unit is in the way. 

Limitation of Radiation Field—The 
field of radiation is confined by the 
adaptor at the x-ray aperture, and 
coincides with the ring of the exten- 
sion localizer at an 18-inch distance. 
A film held outside of the ring is not 
exposed which means less radiation 
to the patient and operator. 

Toleration Increased — By using 
fast films (Eastman Ultra-Speed or 
Rinn Extra-Fast), the exposure times 
at 20 inches are comparable to those 
used at 8 inches with radiatized film. 
A patient can safely tolerate four 
times as many exposures with the fast 
films as compared with the radiatized 
films, another safety factor. 
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Variations in Exposure—lt is nec- 
essary to vary the exposure factors 
(milliamperage, kilovoltage. and ex- 
posure time) either singly or in com- 
binations, between large and small 
patients and between men and women. 
The extension localizer provides an 
additional factor that can be varied 
to meet the case. The distance can be 
shortened to 16 inches for a large or 
dense jaw or for men, and be extend- 
ed to 22 inches for a small person or 
woman. With this simple change 
made before starting on the case, all 
other factors remain unchanged. The 
same series of exposure times through- 
out the mouth can then be used for 
almost all patients. 


Position of Apparatus 

The relative positions of the x-ray 
unit, operative unit, and dental chair 
in most offices are such that it is sel- 
dom possible to use a 20-inch distance 
for all areas of the mouth, even if the 
chair is rotated or reclined into sev- 
eral positions. This is the greatest 
drawback to accepting increased tar- 
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get distance techniques in practice. 

Approved Position for Unit—As a 
20-inch distance cannot be achieved 
without some change in chair posi- 
tion, the most practical place for the 
x-ray unit would be where it would 
require only one change in chair po- 
sition. 

Chair Rotated into Position—Fig- 
ure 2 shows the dental chair rotated 
clockwise from its customary position 
until it is 90 degrees to the wall. The 
stops must be changed in some chairs 
to allow this rotation. The cuspidor 
bowl must swing toward the wall out 
of the way of the controls on the back 
of the chair (controls and headrest 
are not shown in drawing). If the 
bowl does not swing, the chair must 
be pulled backward until it can be 
rotated. The x-ray unit is then placed 
directly back of the center of the 
chair, in position A, against the wall. 

Adjustments in Position of Chair— 
The pedestal type x-ray unit may in- 
terfere with the swinging of the bowl 
and have to be placed off center from 
the chair toward position B, on the 
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MAXILLARY 


AVERAGE VERTICAL 
ANGLE AND FILM 


PLACEMENT 


Final angle to be de- 
termined by the amount 
of film showing below 
the teeth in Regidns 
1, Il and Ut. 


AVERAGE HORIZONTAL 
ANGLE AND FILM 
PLACEMENT 


TECHNIC 


IMAGE ON FILM 


CHART 


ANGULATION LANDMARKS 
Landmarks are obtained 
when sighting along the 
central ray thru local- 


Final angle to be de- try to visualize this jzing ring. Raise or 


termined by teeth to 
be centered on fila 
or by the interproxi- 
mal contact desired. 


picture on the film 


when making film 


placement and angula- rotate the head to get 
tion estimates. 


lower the head to get 
final vertical angle. 


final horizontal angle. 
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REGION | 


VERTICAL - No less than 

3/8 inch of film should 

extend below the incisal 
edges. 

HORIZONTAL - Film should 
include |/2 of adjacent 

central. 




















REGION 11 


VERTICAL = Only 1/4 inch of 
the film should extend below 
the tip of the cuspid crow. 


HORIZONTAL - Cuspid and Ist 
bicuspid should be centered 
on the film, altho usually 
overlapped. This view sepa- 
rates the two roots of the 
ist bicuspid. 
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REGION 111 


YEVERTICAL - Very little film 


should be allowed to extend 
below the tips of the cusps 
of the bicuspids. This film 
is not parallel to any tooth, 
distorting the crowns but 
obtaining the apices. 
HORIZONTAL - Ist and 2nd 
molar interproximal space. 

































REGION IV 


VERTICAL - Central ray 
parallel to the occlusal 
plane of the 2nd molar. 
HORIZONTAL - 2nd bicuspid 
and Ist molar interproxi- 


mal space. Film should 
include the tuberosity. 
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MANDIBULAR TECHNIC CHART 


ANGULATION LANDMARKS 
Landmarks are obtained 


AVERAGE VERTICAL AVERAGE HORIZONTAL when sighting along 

ANGLE AND FILM ANGLE AND FILM IMAGE ON FILM the central ray thru 

PLACEMENT PLACEMENT the localizing ring. 
Try to visualize Raise or lower the head 


Final angle to be de- Final angle to be de- 


termined by the amount termined by teeth to film when making film angle. Rotate the head 


of film shown above the be centered on film or 
, +e : placement and angu- to get final horizontal 
ea in Regions | and rth sh gma lation estimates. angle. 


this picture on the to get final vertical 





REGION | 


VERTICAL - Not less than 
3/8 inch of film should 
extend above the incisal 
edges. 

HORIZONTAL - Lateral incis- 
or should be centered on the 
the film. Film should be 
kept in the center of the 
floor of the mouth, 


REGION II 


VERTICAL= Only 1/4 inch of 
the film should extend above 
the tip of the cuspid crom. 
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NANA HORIZONTAL- Cuspid and Ist 
NA NA bicuspid should be centered 
\ \\ N Vt on the film, sometimes over 
‘ \\ ~ lapped. Film should be 
A ~ — kept back from teeth and 
\ MN in the center of the floor 
\ of the mouth. 
REGION 111 | 
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VERTICAL - Central ray 
parallel to the occlusal 
plane of the Ist molar 
(not of bicuspids). 
HORIZONTAL = 2nd bicus- 
pid and Ist molar inter- 
proximal space. Try to 
keep the film forward to 
include the Ist bicuspid. 
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REGION IV 


VERTICAL - Central ray 
parallel to the occlusal 
plane of the 2nd molar. 
About 1/8 inch of fila 
should extend above the 
crowms of the molars. 


HORIZONTAL - Ist and 2nd 
molar interproximal space. 
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BICUSPID BITEWING 
VERTICAL - Occlusal 


Plane of Maxillary Ist 


Molar, about 5 plus 
degrees. 


HORIZONTAL - Maxillary 


Ist and 2nd molar in- 
terproximal space. 


MOLAR BITEWING 
VERTICAL = Occlusal 
plane of maxillary 2nd 
molar, about plus 10 
degrees. 

HORIZONTAL - Mandibular 
Ist and 2nd molar in- 
terproximal. 



















MAXILLARY REGION V 
This view is for im- 


WN \ pacted 3rd molars. 






WX 
WN) \ VERTICAL angle up to 
— Jy} 30 degrees. 
IS HORIZONTAL angle at 
least 90 degrees. 

















MANDIBLE 











MANDIBULAR REGION V 
This view for impact- 
ed 3rd molars. 


\ 
KC Le angle same as 
Y | Mand IV. 


T $ SQ) | HORIZONTAL angle 
\ N \ s ig y dista o Is 
VV? - and'and aolar. inter , 























COMPOSITE OF 
HORIZONTAL 
ANGULATIONS 


In the maxilla the 
films for regions t11, 
IV and V are in about 
the same place, so 
they are shown as one 








film. Bitewing fila 
placement is indicated 
by dotted lines. 





MAXILLA 





The experienced technician will readily 
understand that no single method will be 
completely satisfactory in all mouths, 
These charts show the most common 
usage of the two bite blocks and are in- 
tended to be illustrative rather than 


detailed, 


OCTOR:.R 1954. 
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There is enough flexibility of film depth 
(slots from 1/4" to 1/2" deep and film 
used either horizontally or vertically) 

and enough possible variation of film 
distance from the teeth (1/8" to 1-1/4") to 
make this method of positioning films 
adaptable to any mouth, 
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wall. A wall mounted x-ray unit does 
not interfere with the swinging of the 
bowl as the unit is above it. When the 
x-ray unit is directly behind the chair, 
the latter can be placed from 36 to 40 
inches away from the wall. The chair 
. must be moved closer to the wall if 
the x-ray unit is moved from position 
A toward position B. The limitation 
of these changes is governed (1) by 
the length of the arm of the x-ray 
unit, and (2) by the amount of space 
needed between the chair and the wall 
and the width of the room being used. 

No Interference with Arm of X-ray 
Unit—Points 1, 2, and 3 in Figure 2 
represent the focal spot of the x-ray 
unit and should be 18 inches from the 
localizing ring. The latter is usually 
about 2 inches from the film in the 
mouth, thus making a 20-inch focal 
film distance. The head of the x-ray 
unit must be able to extend from the 
left side of the patient’s head (1) 
around to the front (2) and then to 
the right side of the patient’s head 
(3). This drawing shows the tip of 
the nose of patient at the center of 
the chair. Located as illustrated, the 
arm of the x-ray unit is above the 
dental unit and the patient’s head and, 
therefore, has nothing to interfere 
with its movement. 


Height of Chair and 
X-ray Unit 

The head of the x-ray unit cannot 
travel up and down enough to obtain 
the extreme positive and negative ver- 
tical angles. The chair must compen- 
sate by being raised or lowered. 

Maximum Changes in Position of 
Chair—The x-ray unit is most efficient 
if mounted so that the center of rota- 
tion of the tube is about 62 inches 
above floor level. Even so the chair 
may have to be raised and lowered as 
much as 10 inches. To facilitate taking 
the most exposures with the least 
amount of changing of the x-ray unit 


Changes in Position of Chair with Average Equipment 








POSITION OF REMARKS 
SIDE REGION CHAIR 
Left Maxillary I Lowest Patient usually enters 
chair in this position. 
Maxillary II Same 
af Maxillary III Raise About 5 inches for next 
6 regions. 
6d Maxillary IV Same 
- Molar BW 
4 Mandibular IV 7 
" Bicuspid BW ” 
“i Mandibular III 3 
i Mandibular II Raise About 5 inches more 
for 4 regions. 
- Mandibular I Same 
Right Mandibular I - 
6 Mandibular II ri 
ai Mandibular III Lower About 5 inches for 6 
regions. 
” Bicuspid BW Same 
a Mandibular IV ” 
” Molar BW “ 
i Maxillary IV 
- Maxillary II] ws 
sa Maxillary II Lowest Position from which 
patient is dismissed. 
“ Maxillary I Same 








and chair, the following sequence is 
charted. These are about the maxi- 
mum changes that would have to be 
made with the average equipment in 
use. 


Sierra Madre Medical Center. 


Author’s note: Equipment and supplies for the 
described technique are distributed by the Ideal 
X-Ray Supply Company, 382 East Walnut Street, 
Pasadena, California. 
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Low Blood Sugar 
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sugar level is likely to be low. 

From Medical Literature Ab- 
stracts, Journal of the American 
Medical Association 155:219 
(May 8) 1954. 


rosis. A protein-rich diet is sug- 
gested for patients whose angina 
pectoris is more easily produced, 
or less quickly relieved by rest, at 
times of the day when the blood 


HYPOGLYCEMIA may, by producing 
an increase in cardiac work, in- 
directly determine or aggravate 
myocardial infarction, angina pec- 
toris, and sometimes cardiac neu- 
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The EDITOR’S Page 





A BOOK on physiology inscribed “This book is dedi- 
cated to the proposition that learning can be fun,” 
represents, we hope, a commendable new trend in 
scientific writing. Most of the books on science are 
impersonal, standardized, and entirely lacking in 
literary style. Many of them are so deadly in their 
dullness that their contents are undisturbed by prac- 
tical men. A book that remains on the library shelf 
and that has no impact on the lives of people cannot 
be considered a successful literary product despite 
the hours of scholarship and toil that went into the 
production. 

Two members of the faculty of the University of 
Alabama Dental school dared be different and cre- 
ated a scientific book that has charm and should 
appeal to readers.’ One of the authors, a former 
newspaper man, has injected into the field of scien- 
tific writing a briskness of expression that is well 
illustrated by this definition: “Physiology is the 
study of what makes us tick.” This is more effective 
than the usual ponderous and involved definitions. 
In addition to the crisp writing the book is well 
illustrated with good drawings, many of them being 
of a cartoon character. The book is modern in atti- 
tude and modern in method of teaching. 

Most of us who have been in clinical practice for 
any considerable time have occasional misgivings 
over our lack of knowledge in the basic biologic 
subjects and the new developments in these fields. 
There was a time in the life of dentists, when the 
State Board examinations were behind us, when we 
could forget the basic medical subjects and go on 
our serene clinical way. Those days are now gone 
for anyone who wishes to practice dentistry with 
proficiency and intelligence. The public expects us 
to be more than expert mechanics. 

The physiology of digestion begins in the oral 
cavily. The physiology of the central and autonomic 
nervous systems is expressed in the pain mecha- 
nisms and reactions that are such a familiar part 
of the dental experience. The physiology of muscle 
and bone is of concern to the orthodontist, the pros- 
thodontist, and the periodontist. The circulatory 
_Manciey, L. 1. and Chereciiia, 1:1 The Piyéleteay of Maa, New Yeok, 


McGraw-Hill, Inc., 1954. Price $5.50. 
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system and the phenomena of hematology are mat- 
ters of practical interest to the oral surgeon. There 
is no aspect of dental practice that is not intimately 
related to some or to several aspects of fundamental 
physiology. The dentist who wants to learn more 
about these subjects can do no better than read the 
PHysioLocy OF Man by Langley and Cheraskin. 


Present-day emphasis on the role of the autono- 
mic-endocrine axis as related to health and disease 
is expressed by the authors: 


“The constancy of the internal environment is by 
far the most important single concept in the entire 
field of physiology. Everyone who studies physiol- 
ogy must be impressed with the remarkable con- 
stancy of the internal environment. It has been seen 
how this concept applies in the case of temperature 
control. It will be learned that other constancies 
also exist. For example, the blood-sugar level is 
rapidly returned to within the normal range despite 
the fact that we eat four pieces of chocolate cake 
at one meal, then literally starve ourselves for the 
next day. Obviously, there must be highly sensitive 
and exquisitely integrated mechanisms charged with 
the responsibility of maintaining the constancy of 
the internal environment. Physiology is concerned 
with the study of these mechanisms—mechanisms 
which have been termed by the eminent American 
physiologist, Walter Cannon, homeostatic mechan- 
isms. The constancy of the internal environment, 
Doctor Cannon labeled homeostasis. This word, 
homeostasis, is derived from the Greek homoios, 
meaning like or similar, and stasis, a standing still. 
In other words, there is a standing still, a constancy 
of the internal state of the human being. Clearly, 
the word is well chosen.” 


Although the physiology of man has been rela- 
tively constant for thousands of years, much of our 
understanding of his complex functions has come 
to us in the last few decades. There are still vast 
unexplored areas but every year more of these areas 
will be explored and mapped. Every day we are 
learning more about “what makes us tick.” Lang- 
ley and Cheraskin in their book have done their 
share to explain many of these facts of life to us. 
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Clinical and Laborator 


Plastic Envelope for Laboratory Materials A 
Ben E. Pleshette, D.D.S., New York Ja 
A. To one unit of water measure sufficient powder to make the 4 
proper consistency for plaster, stone, or alginate. Place the pow. ar 
ders in plastic envelopes and seal. These can be stored and ready a 
for immediate use when needed. This procedure saves time and r0 
assures uniform results. th 

Fi 
Bridge or Denture Repair Be 
Harry Cherry, D.D.S., Brooklyn, New York 

3 
2. Press the broken pieces of the appliance into a piece of card- 01 
ing or utility wax. Aline and correlate the parts, then apply sticky st 
wax to secure the parts in their correct positions. . 

, . P, 

To Prevent Rotating of a Crown on the Preparation 

E. 
S. M. Dooreck, D.D.S., Brooklyn, New York 

6 


3. In the preparation for a jacket crown, cast crown, or veneer 
crown, place a notch on the lingual surface of the tooth. The 
finished crown will fit into this groove to prevent the crown from b 
turning. The groove will also be an aid to proper cementation. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that ue 
is usable, DENTAL DiceEst will pay $10.00 on publica- le 
tion. ? 
You do not have to write an article. Furnish us with . 
rough drawings or sketches, from which we will make : 


suitable illustrations; write a brief description of the 
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SUGGESTIONS .. . 


Access in Cavity Preparation 


James H. Greive, B.D.S., Syd. University, Warburton, Victoria, Australia 


4. In order to obtain better access and clearer vision in the prep- 
aration of Class 5 cavities on the lingual surface of lower molars 
a pair of cotton pliers with beaks open is used to hold a cotton 
roll against the mucous membrane below the molar. This keeps 
the tongue and saliva out of the operating field. 


Filling Syringe with Surgical Ointment 


Ben H. Haines, D.D.S., Las Cruces, New Mexico 


%- Some dentists prefer to use a glass syringe to deposit surgical 
ointment into postextraction wounds. Instead of trying to pack the 
stiff ointment into the barrel of the syringe, warm the ointment in 
a water bath, then draw it into the syringe. 


Precaution in Cementation 


E. Bressman, D.D.S., Irvington, New Jersey 


6. Fill a dappen dish with a saturated solution of bicarbonate of 
soda. If for any reason an inlay or bridge does not go to position 
when it is cemented, flood the margins of the casting with the 
bicarbonate solution. This interferes with the setting of the cement 
and allows the casting to be removed for recementation. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 470 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Sugges- 
tions Editor, DENTAL DicEest, 708 Church Street, Evans- 
on, illinois. 
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Hygienic COLD CURE Denture Acrylic 


This fine new self-curing Denture Acrylic is ready to finish 
after 60 minutes in the press. No heat required. The finished 
denture is hard, dense and takes a beautiful polish. Same shades 
and granulations as regular Hygienic (Hot Cure) Acrylic and 
may be used interchangeably. 

Try this time and labor saver. Include some in your next order 
from your local dental dealer. 

For Free Sample write — 
The Hygienic Dental Mfg. Co. 

Akron 8, Ohio, U. S. A. om 
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BUY SECURITY BONDS 
























Gow Guacwous Living 


HOTEL 


MADISON SQUARE 


“An Address of Distinction” 
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‘350 delightful rooms, also 
spacious two room suites 44 
with kitchens. Full hote’ 
service. Conveniently 
located to all New York= 
facing world-famous 
Madison Square Park. A 
few steps from Fifth 
Avenue, minutes awcy 
trom Times Square, Radio 
City, United Nations, 
Empire State Building, and 
travel terminals. Near all 
public transportation. 
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NEW YORK CITY. 


Ample evening and week-end parking. 
Owner-Management 
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Postcholecystectomy 
Syndrome 





Nearly 25 per cent of all patients 
who have had gallbladder surgery ex- 
perience a condition known as post- 
cholecystectomy syndrome. This is an 
association of upper right quadrant 
pain, jaundice, fever, and postpran- 
dial dyspepsia after removal of the 
gallbladder. 

The syndrome results from (1) di- 
agnostic errors including improper 
surgical indications, (2) technical 
blunders, and (3) postoperative com- 
plications. The usual causes of post- 
operative syndrome are (1) common 
duct stones missed at operation or 
formed subsequently, (2) inadequate 
surgery that leaves cystic duct rem- 
nants or results in adhesions, or (3) 
liver disturbances. 

The frequency of common duct 
stones, 10 to 15 per cent, suggests that 
more ducts should be explored. Pal- 
pation often fails to reveal calculi 
especially when in the papilla. If such 
stones cause symptoms, jaundice ap- 
pears in over one-half of the cases. 

When the cystic duct is ligated too 
far from the common duct, the rem: 
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— 
Both specialists and general 
practitioners agree that this well-tolerated, 
broad-spectrum antibiotic offers 
a valuable adjunct for the control of 
oral infection. Terramycin’s high degree 
of effectiveness, wide range of 
antibacterial activity, and unique 
physical properties allow convenient 
local and systemic application. 
A folder, “Terramycin in Today’s Convenient-to-use dosage forms for the 
Dentistry,” listing the common dental practitioner: 
conditions encountered in 
dentistry in which Terramycin 
is highly useful, and describing Topical therapy 
the method of treatment and _— ae 
recommended dosage, is now PERRAMYCIN 
available upon request. Cones with tetracaine 
Paste 
Troches 
Soluble Tablets 
Systemic therapy (without injection) 
TERRAMYCIN 
Capsules 
Tablets (sugar coated) 
Oral Suspension 
Pediatric Drops 
PFIZER LABORATORIES, 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N. Y. Available through your usual source of supply 
MTOBER 1954 
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Do YOU want to be PRESIDENT -— 


of your service club ... your lodge ... or any other 
organization? 


If you do, you should know parliamentary facts. 
Learn the Parliamentary Rules the easy way from a visual chart 
that shows at a glance the 36 most common motions—when they are 
in order, if they need a second, the vote required, if they are debat- 
able, if they may be reconsidered or renewed, if you may interrupt 
a speaker, when you must be recognized by the chairman. 


PAN-L-VIEW is a slide rule in a transparent plastic case that shows 
clearly the Yes and No answers for every regular motion. 


Based on Robert's Rules of Order Revised 


A MUST FOR ALL CHAIRMEN: A HELP TO ALL MEMBERS 


Designed by Edward J. Ryan, Editor of Dental Digest and Oral Hygiene 





PAN-L-VIEW, 708 Church Street, Evanston, Illinois 


[] Send me a PAN-L-VIEW Slide Rule on Parliamentary Procedure in Three- 
Color Vinylite plastic. Size 1242x6% inches. 


[] Enclosed is my check for $3.00. 


Name: ... Address: 








City: Zone: State: 























BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.50, Postpaid 


(Postage extra for shipment to other countries) 





1005 Liberty Ave. 
D bE N T A L D i G e S T Pestheeah Sh. Pa. 
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nant may become dilated and har!.or 
stones. Inflammatory changes or ds- 
kinesia produce symptoms that lo 
not subside with medical mana :e. 
ment. Removal of the stump and «s. 
sociated nerve plexus brings relic. 

Adhesions producing symptoms «re 
almost inevitable after operations in 
cases with severe inflammation or }ile 
spillage. Roentgenologic studies usu- 
ally indicate the source and, unless 
the duct is obstructed, medical man- 
agement is advisable. Surgical pro- 
cedures to free adhesions here, as else- 
where in the abdomen, do little more 
than cause subsequent adhesions. 

Diagnostic errors leading to unnec- 
essary surgery are responsible for 
many postcholecystectomy syndromes. 
Cholangitis, an inflammation of bile 
ducts, is best managed with chola- 
gogues and antibiotics. Surgery is in- 
dicated only for obstruction. The di- 
agnosis is often difficult and is 
achieved by elimination of more char- 
acteristic disorders. Periodic biliru- 
binemia with fever is a helpful sign. 
Most patients with acute cholecystitis 
can be managed medically without 
recurrence. 

Operations delayed more than 
forty-eight hours may be complicated 
by excessive bleeding from fresh ad- 
hesions and greater risk of postopera- 
tive infection. Infection is usually 
confined to the gallbladder wall for 
about one week. Bile then becomes 
contaminated but usually will clear 
in six weeks. 

A diseased gallbladder is frequent- 
ly only one manifestation of general 
biliary tract disturbance. Thorough 
history and careful study, including 
roentgenologic examination of the en- 
tire gastrointestinal tract and gall- 
bladder with repeated urinalysis and 
indicated pancreatic and liver func- 
tion studies will usually obviate diag: 
nostic errors. 





Mock, Harry E.: Postcholecystec- 
tomy Syndrome, M. Clin. of North 
America 37:169-179 (March) 1953. 





There is some evidence that the 
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antithyroid drugs may produce loss 
of taste. Methylthiouracil and propy- 
thiouracil have been known to pro- 
duce loss of taste. 

Methimazole (Topazole) is accept- 
ed as an effective antithyroid agent. 
Clinical studies have shown it to be 
the most potent compound available 
today. The high potency of methima- 
zole suggested that it might produce 
less toxic reactions than other anti- 
thyroid drugs, since the required dose 
would be smaller. Too few cases have 
been reported to form any statistical- 
ly accurate conclusions. Early reports, 
however, seem to indicate that the 
incidence of toxicity from methima- 
zole is about the same as that from 
propylthiouracil. Some patients lose 
not only the sense of taste but also the 
sense of smell. 

Ageusia may develop from several 
causes. Hysteria is probably the com- 
monest explanation. Peripheral nerve 
damage can produce ageusia in two 
ways: (1) by bilateral involvement 
of the gustatory function of the 7th, 
9th, and 10th cranial nerves, and (2) 
by means of a unilateral facial nerve 
lesion, which obtunds taste sensation 
on one side of the tongue, with com- 
plete subjective ageusia resulting 
from hysteria. It is also possible to 
have complete loss of taste from an 
oblongatal lesion of the nuclear re- 
gion of the ninth nerve. In this situa- 
tion, the roots are usually bilaterally 
affected; it sometimes is seen in mul- 
tiple sclerosis and syringomyelia. 


Fortunately there is no evidence of . 


damage or inflammation on physical 
examination. In the majority of pa- 
tients the senses return within two or 
three weeks after administration of 
the drug has been discontinued. 


Hallman, Bernard L., and Hurst, J. 
Willis: Loss of Taste as Toxic Effect 
of Methimazole (Tapazole) Therapy, 
JAMA 152:322 (May 23) 1953. 


Roentgen Hazards 
in Pediatrics 





Children are apparently more like- 
ly than adults to have harmful late 
sequelae from roentgen exposure. The 
child’s longer life span makes delayed 
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changes more possible. This is es- 
pecially true during the present era 
of unavoidable exposure to irradia- 
tion in industry, medicine, and war- 
fare. 

A child’s tolerance to irradiation 
may be dissipated by early roentgen 
therapy. Therefore, the pediatrician 
should advise roentgen procedures 
only for problems which can be solved 
by no other means. Some clinicians 
advocate roentgen exposure diaries. 

Films should be used in preference 


to fluoroscopy for children whenever 
feasible. A chest film requires only a 
fraction of the irradiation required 
for fluoroscopy. Each time a film of 
the abdomen is made the ovaries re- 
ceive a small amount of irradiation. 
Defects of the germ plasm may be 
manifest later by increase in abor- 
tions, premature births or infertility, 
as well as by the appearance of con- 
genital anomalies in offspring. 

In animals irradiation produces 
senility. The possibility exists that 
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Stressing Economy 


Cost less in the long run because they stand up to the work better and longer, 
requiring fewer changes on the mandrel, thereby increasing the operator's 
speed. S. S. White Paper Disks pay for themselves many times over. 


1025 Assortment $2.25 
Bex of 100 (eny size end grit).......... .25 
32 bexes of 100 2.70 








It pays to use only specially 
prepared lubricants for 







precious mechanical devices 


- 


A superior lubricant for handpieces and angles, dental 
engines, etc. It is a free-flowing grease that will not 
gum or rust, minimizes friction. effects cool-running, 
reduces wear and is free of odor. Supplied in handy 
tube with special nozzle that fits oil holes in hand- 
pieces and angles, carrying grease directly to bearings 
and gears. 


. 
> 








REGULAR 
* HARD 


Specify 


For gold inlay patterns; direct or indirect techniques. Softens readily. Does not 
crumble during manipulation. Flows into minute recesses of cavities under 
slight pressure. Carves without flaking, chipping or dragging. Can be built 
upon. Adheres nicely. No objectionable stickiness. Resists distortion when 
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* TIME SAVING 
*LABOR SAVING 
* MONEY SAVING 


Miscellaneous dental items, unsurpa 
for quality, utility, and econc 


needed for the busy months ah 


ALL PRICES SUBJECT TO CHANGE 


THE S.S.WHITE DENTAL MFG. 
Philadelphia 5, 





S. S. White Abrasive 
Finishers are used for t 
trimming, festooning 
ing of acrylic restorati 
providing a real time 
in 4 styles: No. 1 Slender 
No. 2 Tapered;. No. 3 
Head: No. 4 Cone. 








Cut fast without heat 
not clog; will not cut o 
porcelain teeth; 

- gtainless steel, suitable 
handpiece or lathe. 





$0.45 
6 of eny Ne. » 2.0 
12 in box, any style or assortment 0 425 
6 boxes of 12, per box . 400 
12 boxes, ony style or assortment, per box... 3.75 











Protection for Ins 


An alkaline preparation. Prevents stai ing 
and corrosion of steel instruments during 
tion in boiling water. Easy to use. Simp) 








rh tablets into each quart of water in the 
of fv Provides abundant protection to valual 
b. ka ments at extremely low cost. 
id 
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of — © 
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Bottle of 100 tablets. 
Bottle of 500 tablets . 
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the amount of x-rays absorbed by the 
chest during the diagnostic study of 
a congenitally defective heart may re- 
sult in premature aging of the heart, 
thus impairing the already subopti- 
mal function. 

Especially during the early years 
of life, man can apparently acquire 
from therapeutic and diagnostic ro- 
entgen procedures some of the in- 
eredients of carcinogenesis. Elective 
use of x-radiation for enlarged thy- 
mus, cough of virus pneumonia, acne 


and various skin diseases should not 
be considered unquestionably safe 
until more is known about roentgen- 
ray induced diseases. 

Roentgen therapy is justified, how- 
ever, for treatment of malignant dis- 
ease in children, though undesirable 
side effects may appear years later. 





Miller, Robert W.: Some Potential 
Hazards of the Use of Roentgen Rays 
in Pediatrics, Pediatrics 11:294-303 
(March) 1953. 


























OUME CONCENTRATION 


replacement for tin foil in process- 
ie and vulcanite dentures. Easy to 
ton cast and investment. Dries 
fon hot surface. No burnishing. No 
s Does not deteriorate. A little goes 


: Shen qumces esse! 





” 262s. per bottle ............ $1.00 $.$. WHITE 4 
B ozs. per bottle .............. 3.00 SEPARATING: 
16 ors. per bottle ..........000. 5.50 FILM 
4 01s. per bottle............. 15.00 osenane 
only half filled, to prevent winter transit 5 ee 
breakage. Fill bottles to capacity with ———— —— we 
in usable solution 


WBRICATING OIL 
q (PERFUMED) 


A thin, light, highly refined oil prepared to 
prevent wear on small, fast-moving preci- 
sional mechanisms, particularly handpieces, 
angles, dental engines, etc. Will not rust or 
gum. Delicate perfume eliminates odors of a 
disagreeable nature. Special nozzle on 3 oz. 
can fits oil holes on handpieces and angles. 





3 oz. can $0.50 


en 1.00 





ng and improving full impres- 





itt equalizing pressure without 
ender placement. 
No. 3 ; 
: imtation. Doesn’t require heat in 
t heat 
ae expansion. 
mandi” POChOGE ...........cccceeeee $3.00 
itable (Git peckoges 8.55 
re. POEES cacccccssecsssseeseess 16.20 





MOUTH WASH 


This concentrated blend of refreshing and 
stimulating flavors is now available in a 
handy unbreakable 8-0z. dispensing bottle. 
Just a squeeze to release enough for spray 
bottle or tumbler. Mixed with water as 
directed, this bottle will make two gallons of 







pleasant tasting solution. 


Professional Size: 8-oz. 


plastic bottle ............. $1.25each 
10.80 per dozen 

Glass Bottle (4 oz.)....... $0.75 each 
6.00 per dozen 


“WADE FOR DELICATE TASKS 


Y tOugh steel all: 


, barbed to the 


ial to the apex. 
a td, they are -upplied in mois- 
proof conta: ers. 


“ Extra Fine 















‘0. 3 Medium 
+ Fine No. 4 Large 
‘o. SA Assorted 
sertteseeseesecees oe $1.50 
D tablets . “mmmmeweweness vse 16,20 





For holding Texton, Nylon and the stainless 
steel matrix strips for resinous materials; 


also celluloid strips for silicate matrices. 


w8 4 Pe OR oc ccceceeees $4.00 


For Indirect Inlay, 
% and Jacket Crown Models 


Amalgamates rapidly and sets quickly, but 
not too fast, because several impressions 
can be made from one mix. Models record 
fine detail and have the strength to allow 
burnishing and swaging. Slight uniform 


For protecting 
silicate restorations 
Convenient to use. Never too stiff or too 


fluid. Excels cocoa butter and similar prepa- 
rations. Provides better and longer service. 












Per tube 


MATRIX RETAINER Not 


(HICKS) 










TEMPORARY STOPPING 


Sticks to cavity walls 
but not to instruments 
A dependable seal that keeps medicaments 


in and bacteria and moisture out. Three 
colors: Pink, White and Tooth-Tint 
1 oz. box (10 sticks, all Pink, all 
White or all Tooth-Tint) ... $0.75 
1 oz. box (assorted): 5 White, 
2 Pink, 3 Tooth-Tint .......... 75 
6 one-oz. boxes 3.75 


5 o2. vial (SO sticks) .....c.cceccceee de 10 





Serco tote ec os tail 





8 OS. BONS ..cccccecocccccccccccene $1.80 
5 one-o2. bottles .........0000 8.50 
1 ten-oz. bottle ..........c.c0000 15.60 
2 ten-oz. bottles............000 28.00 


NO WEAK SPOTS 
LONG LASTING 








¢) Braided individually from high grade yarn 
3g of proved toughness. They have no knots, 
splices or humps and run with exceptioncl 
smoothness. 


Priced according to size 
$1.00 to $1.50 
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Sympathectomy for 
Arteriosclerosis 

Many patients with arteriosclerosis 
of the lower extremities are effec- 
tively treated with lumbar sympathec- 
tomy. The value of this operation is 
based upon the release of vasospasm 
of the vascular channels. The unaf- 
fected collateral channels can develop 
to the fullest extent. 

The peripheral circulation is usual- 
ly considerably improved thereby 
with the following helpful results: (1) 
eliminating or decreasing pain, (2) 
increasing warmth and dryness of 
the affected extremity, and (3) speed- 
ing healing of ulcers and subsidence 
of cellulitis and edema. 

When amputation becomes neces- 
sary, the stump heals more rapidly 
after sympathectomy. In many in- 
stances the amputation can be accom- 
plished at a lower level than formerly 
advocated. 

A good index to the outcome of 
sympathectomy is a trial of procaine 








Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 





BS POLISHERS 


ARE SMALLER AND MORE 
CONVENIENT TO USE 





Young Dental Mfg. Co. 
St. Louis 8, Mo. 
Gentlemen: 


Without any obligation send us one of 
a POLISHERS—ABSOLUTELY 


eFC eeeeeeeeCeCoeae saeeeeneeeeun eee eeeeé 
ine ee ne en ee ee ee oe PF os oe oe ee 
























































































































individual round-head 

pins easy-to-catch with 

ligatures —no traps for 
food deposits. 
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A TRADE MARK 
OF QUALITY 


BAKER & CO., Tom 














CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 462 and 463) 


Form to be Used by Contributors 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 
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lumbar sympathetic block preoper :- 
tively. Excellent criteria are the {fv '- 
lowing: (1) elevation of temperatu e 
of the extremity, readily detected i.y 
the examining hand, (2) dryness of 
the skin, (3) decrease or eliminati:n 


| of pain, and (4) increase of walki:g 


distances without pain or discomfort. 
These indicate that considerable vaso- 
spasm existed and that the collateral 
vascular bed has elastic potentialities. 
These signs are a favorable omen of 
good to excellent results from sym- 
pathectomy. The effects obtained by 
surgery will usually exceed the bene- 
fits achieved by blocks. The thorough 
operation is a more accurate method 
of interrupting all the sympathetic 
pathways. 

Spinal anesthesia is employed for 
the surgical procedure. A transverse 
abdominal incision is made at the lev- 
el of the umbilicus. The approach is 
extraperitoneal through a _ muscle- 
splitting incision. The sympathetic 
ganglionated chain is removed from 
below the first lumbar ganglion to be- 
low the fourth. A variety of patterns 
of size, number of ganglia and bra- 
ches originating from this section of 
the chain are seen. 

Postoperative complications are not 
common. They include: (1) ileus, 
(2) embolus, (3) neuritis, and (4) 
phlebitis. The mortality rate for the 
procedure is about 2 per cent. Old 
age does not interdict surgery. 

Favorable results are apparent 
shortly after surgery. In many in- 
stances, the improvement in circula- 
tion continues for months thereafter. 
Any slight increase of the arterial 
supply to an extremity or digit brings 
considerable relief of pain and en- 
hances the healing power of the local 
tissues, thereby diminishing local in- 
fections and cellulitis. 

Improvement is obtained by lum- 
bar sympathectomy for 88 per cent 
of patients with peripheral arterio- 
sclerosis. Results are excellent to good 
for 61 per cent. 





Palumbo, Louis T.; Quirin, Lloyd 
F.; and Conkling, Russell W.: Lum- 
bar Sympathectomy for Peripheral 
Arteriosclerosis, Ann. Surg. 137:61- 
66 (January) 1953. 
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Schematic 
Blood Levels 

of Pentids 

and dibenzyl- 
ethylenediamine 
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the dentist like the physician... 


wants optimal results 
from penicillin therapy 


1 PENTIDS TABLET 
THREE TIMES DAILY 


1 DIBENZYLETHYLENEDIAMINE 
DIPENICILLIN G TABLET THREE TIMES DAILY 


TIME IN HOURS 9 10 


just 1 or 2 Pentids Tablets three times daily 
as adjunctive therapy 


for the more common dental infections 


Pentids are particularly effective as adjunctive therapy for acute 
oral Vincent’s disease, pericoronitis, alveolitis, dento-alveolar 
abscess, cellulitis, and osteomyelitis. Also for prophylaxis before 


and after extraction and other dental surgery. 


When pre-existing cardiac lesions predispose to sub-acute bacterial 
endocarditis or there is extensive tissue trauma, parenteral 
penicillin should be given before or at time of extraction followed 


by Pentids postoperatively. 


Pentids and Pentids-Soluble in bottles of 12 and 100. 


Pentids’ 


Squibb 200,000 Unit Penicillin G Potassium Tablets 


*PENTIDS’ ® is A TRADEMARK 
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you don’t need 
four hands with 


D-P 
QIK 


In fact, QIK takes only TWO HANDS 

and FIVE MINUTES to Mix, Adapt 

and Produce a finished INDIVIDUAL TRAY! 

QIK mixes like plaster —is manipulated with ease— 
is not rubbery —adapts like compound. 


USE QIK for all Full and Partial Denture and Bridge 
Impression Trays—also for Bite Rims and Try-Ins. 


Order from your 
Dental Dealer NOW 


dental perfection eo. 
543 West Arden Avenue * Glendale 3, California 











Kids 
hove Alf 


The Castle That Was Destroyed js 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn’ easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 











ontra- 





The Little King 

It is easy for us dentists to develop 
the complex of the “little king.” We 
are one-man producers not subject to 
control by government or private 
forces. We are supreme in the little 
realm of our office. Patients are not 
disposed to contradict our pontifical 
utterances. It would be unwise, they 
feel, to irritate one who has the power 
to inflict pain. We speak with the 
tongue of authority in the little world 
of our dental cubicle. 

The feeling of supremacy that we 
develop in our small domain cannot 
be carried outside our door. Once 
we step into the outer world we find 
that our opinions are not as readily 
received as they are within our office. 
People are inclined to argue, to scoff, 
to protest. It comes as a shock to 
some of us that the regality of our 
role is not accepted when we have di- 
vested ourselves of our white operat- 
ing gown and enter the big world out- 
side. 

In addition to speaking with dog- 
matic authority on dental subjects, 
and often on many others as well, we 
are inclined to remain silent on some 
things where the patient prefers us 
to be more vocal. They do want to 
know exactly what is the matter with 
them, how the condition may be cor- 
rected, how long it will take, how suc- 
cessful the treatment will be, and what 
it will cost. If we throw a blanket of 
big words or of mumbo jumbo over 
these questions we are certain to alien- 
ate patients. 

One need not travel far to hear un- 
kind remarks about the air of mystery 
and silence that the physician has 
shrouded himself with. The same goes 
in less degree for the dentist. A good 
many physicians and dentists reflect 
an attitude that patients are too ig- 
norant to be told the simple facts of 
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' "I have in my office a 
» booklet published by you 
»in 1940, called 'Visual 
‘Education in Dentistry.! 
I have used this booklet 
so frequently that it is 
completely worn out. Can 
you tell me where I can 
get another like it or 
similar to it? I shall be 
very grateful for this 
information," --Missouri 


"Please send ten copies 
of "Visual Education in 
Dentistry.' I place these 
booklets in the reception 
room and many mothers re- 
quest copies, I believe 


you would have a heavy de- 


mand if this idea were 
promoted," --indiana 


"Last week I received 
your booklet, 'Visual Ed- 
ucation in Dentistry.' It 
is the best work on this 
subject that I have ever 


seen, You certainly are to 


be congratulated. Next 
week I am giving part of 
my time to a group health 
program and I would like 
to have two or three more 
copies." --Maryland 


"Please send a copy of 
'Visual Education in Den- 
tistry.' Ours is so re- 
ception=-room-used that a 


replacement is necessary." 


--Jllinois 


"§Visual Education in 


Dentistry' has proved pop- 
vlar here at the School of 


Medicine." --New York 
* "will you please send me 
2 copy of your very fine 
Dooklet, ‘Visual Educa- 


Zion in Dentistry.' It was 


®ecommended to us by Pro- 
@essional Budget Plan." 
S --liinnesota 





OCTCSER 1954. 


"Kindly send me several 
more copies of ‘Visual 


"jill you please send 
me the booklet, ‘Visual 
Education in Dentistry' Education in Dentistry, ' 
for the education of the designed to explain den- 
back-yoods people I serve tistry to patients? I 
in my country office. A have very religiously 
few copies of this book, consulted this booklet 
given to teachers, will at the office of my den- 
do a great deal of good. tist, and find it so in- 
These charts will do more structive that I believe 
than books to educate the it should be a requisite 
layman," --New York in my home,"--California 


MOST DENTISTS 
ORDER TWO COPIES 


... one for the reception room 
...one for use at the chair 


@ ‘“‘I received a copy of 
Visual Education in Den- 





Other Recent 
Comments 


@ ‘“‘I recently saw a copy 
of Visual Education in 
Dentistry and thought it 
to be quite interesting. I 
am opening my office Feb- 
ruary 3 and I believe that 
such a booklet would be 
valuable in showing my 
patients various phases of 
dental pathology, and ef- 
ficacies of proper dental 
restorative work.’’ Chicago. 


@ ‘‘Please send us two of 
your booklets on Visual 
Education in Dentistry. 
We find it very important 
in our office. The one we 
have now is in shreds.’’ 
Milwaukee. 


@ ‘“‘Please send me your 
booklet, Visual Education 
in Dentistry. I have the 
ninth edition and have 
about worn it out. I 
couldn’t do without it.’’ 
Muskogee. 


tistry today and am very 
pleased with it. Several of 
the illustrations are just 
what I have been looking 
for. I intend to frame 
some. Since this would 
destroy the book would it 
be possible to get two 
more copies?’” Randolph. 
@ ‘‘I have seen your book- 
let Visual Education in 
Dentistry and have found 
much of value in it. Are 
you still publishing it? If 
so, send me the price so 
that I can order it.’’ 
Hiawatha. 

@ “We think your Visual 
Education in Dentistry is 
splendid. Please send us 
two more copies. We could 
use them to great advan- 
tage. ‘‘Chelsea. 

@ ‘‘Several weeks ago I 
received a copy of Visual 
Education in Dentistry. 
Would it be possible for 
me to have another copy? 
It has had much use in my 
waiting room and one more 
would be helpful.’’ Auburn. 


It is a fact that more and more dentists are ordering two copies of Visual 
Education in Dentistry—one for use in the reception room and one for use 
at the chair. And more and more dentists are referring to these charts as 
the most ethical and practical available for use in patient-education 


programs. 


In addition we are receiving an increasing number of orders for the com- 


= plete series from school teachers in the elementary and high schools— 


teachers who are finding Visual Education in Dentistry a valuable aid in 
their dental health programs. One practitioner in Indiana is giving the 
booklet to mothers who request it. He believes that idea should be expanded. 
The price is only $1.50 to Dental Digest subscribers. Here is real potential 
value at low cost. We refer the special combination offer (see coupon) to 


nonsubscribers. Why not send your order immediately ? 


Dental Digest, 1005 Liberty Avenue, Pittsburgh 22, Pa. 


(] Here is $1.50. I am subscriber to Dental Digest. Please send Visual Education in 


Dentistry promptly. 


[] Please enter my name on the basis of sixteen issues of Dental Digest and a copy of 


Visual Education in Dentistry for $6.50. 























Model No. 73 


with more style ... more space for storage 


--«- and a new low price 


Even the most critical eye will be 
turned by the trim look—the extra 
space—in Castle’s Improved Space- 
Maker sterilizer. But, the price is the 
thing! 

Where a boiler is indicated, this 
new cabinet sterilizer is your answer. 
It has added storage space to save 
needed room in your office. 

Enlarged self-illuminated cabinet 
has three shelves, room for more 
instruments. Piano-hinged door takes 


all the punishment you give. 

Cast-in-bronze boiler won’t leak 
ever. Solid cover. Looks smart, prac- 
tical. Special design drips water back 
into boiler . . . won’t corrode. 

Taller, 36” height fits standard 
counters. Models available with 13” 
and 16” boilers. In all standard colors. 

The best news: Castle’s Improved 
Space-Maker is priced from only $199 
to $217. . . saves you up to $42 over 
present models. 


Place your order today for early delivery. 
Phone your Castle dealer, or write: 





LIGHTS 


AND STERILIZERS 


WILMOT CASTLE CO. « 1109 UNIVERSITY AVE. ¢ ROCHESTER 7, N.Y. 








life. Actually, many patients are bet- 
ter educated, more widely cultured, 
and concerned in bigger affairs than 
the physician or dentist who is treat- 
ing them. People resent being con- 
sidered ignoramuses or as inferiors 
who are too dumb to be told about 
their disease states and their treat- 


ment. 

These facts are of concern to pub- 
lic relations counsellors and should be 
of interest to professional men. Not 
long ago a brave surgeon appeared 
before the American Psychiatric As- 
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sociation and said that “many sur- 
geons fail to tell the patient what is 
going on, either before or after an 
operation. The patient satisfies his 
natural curiosity by questioning at- 
tendants or relatives and often as not 
the information he gets is inaccurate 
and a source of great worry. The age- 
old tradition of secrecy is a relic of 
the mystery flaunted by the medicine 
man.” 

Public relations counsellors are so 
concerned with this subject that one 
of them (Gerry Swinehart, President, 





Carl Byoir & Associates, Inc.) gave a 
talk on “the perils of misinform.- 
tion.” In part he said: 

“The average businessman is so €:- 
grossed with daily problems of oper:- 
tion that he finds little time for coi- 
cern with the broader problems of 
public reaction. He is so emotionally 
involved with the details of manage- 
ment, merchandising, personnel, {i- 
nance, legislation and other specific 
factors that he just never gets around 
to studying the opinions and attitudes 
of the various groups or publics 
whose good will is essential to his 
long range prosperity and, in these 
days, even survival. 

“Over a period of years, we have 


found that all industries suffer from 


large overdoses of egocentricity. Rep- 
resentatives of many of them have 
told us that people did not understand 
them or appreciate their contributions 
to the general good. 

“Each felt his problem was unique. 
Yet, surprisingly, each told the same 
story. 

“Each suffered, as you are suffer- 
ing, because of the difficulty of com- 
peting in the market place of ideas 
without a comprehensive, coordinated 
plan to get the story of the entire in- 
dustry to the people. 

“T’ll say it again. You need to do as 
good a job of selling your industry 
as you do your products. 

“You need to let the American pub- 
lic know you are, what you are, why 
you are and how you operate for the 
common good. It’s possible in these 
days to be a great success at the cash 
register and go broke in the legisla- 
tive hall.” 

Mr. Swinehart is right when he 
says that “all industries suffer from 
large overdoses of egocentricity.” 
That goes double for the vestigial 
remnants of the medicine man who is 
found strutting as the “little king” in 
many of our medical and dental of- 
fices. 


“The Practice Builder— 
Confidential’ 

A woman operated a bawdy house 
down along the river in the small 
town where I spent my boyhood. If 
she or “the inmates of the disorderly 
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A dentist tells us: 


“| never knew what it was to 
cast fine detail in abutments or 


pontics until I used B-2”, 





THE J. M. NEY COMPANY 
HARTFORD 1, CONNECTICUT 
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house” (as the newspapers of the day 
delicately expressed it) had dental 
problems, their plight was unknown 
to me, a mere newsboy. If these 
women had been compelled to enter 
into the streets in the bright sunlight 
to seek dental care, I trust that they 
would have found an understanding 
dentist who owned a copy of “The 
Practice Builder—Confidential.” 
This book was written in 1897 by 
Charles R. Hambly, D.D.S., for 
“those members of the dental profes- 
sion whose success has been only 
average or less than average.” The 
book went into 12 editions. That gives 
an idea of its popularity among the 
dentists at the turn of the century. 
There is no phase of the dentist’s life 
that Doctor Hambly does not explore. 
From time to time in this column we 
will present some of his gems on 
courtship, marriage, beer drinking, 
the hiring and care of lady assistants, 
patronage, and such other subjects as 
are foreign to the dentist of 1954. 
First off, though, we will let you 
know the method of treatment that 
Hambly suggested to his colleagues 
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a FORMS A STRONG JOINT “ 
—-— THAT a 
ee ? c\ 

2 TEcTs g pov® 


. = Sy " 
<7 COPALITE protects the den-/ ; 
tine OF nace fillings, inlays, crowns, etc.” 
Fills and seals the -tubuli, yet occupies 
practically NO space. Insulates against 
thermal shock, provides 2 STRONG 
bond between dentine and enamel. Has 
many other desirable uses. Use Copalite 
with confidence within cavities prepared 
for abutments, under silicates, plastics, 
amalgam, jackets, or casting alloys of any 
kind. A package sufficient for 500 ap- 
plications costs only $3.25. Order from 
your dealer or mail the attached coupon. 
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HARRY J. BOSWORTH CO. 
216 West Jackson Bivd., Chicago 6, Ill. 


Kindly send package of Copalite 
@ $3.25. Bill through my dealer. 


Address__ 





Dealer. ss 
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ACCEPTANCE TESTS 


To Insure that all Vitallium Alloy is Uni- 
form in Quality—That It Positively Meets 
Prosthetic Requirements for Oral Use. 





In the course of the Vitallium Quality Control 
program of testing and certification, Austenal 
metallurgists have of necessity developed many 
significant tests and highly specialized equip- 
ment. These metallurgists certify as VITALLIUM 
only such alloy as pass these tests and meet 
the exacting standards established by Austenal 
25 years ago, now confirmed by world-wide use 
and acceptance by the profession. Only this 
alloy can be represented as Vitallium because it 
alone carries the certification so important to you. 


PRESCRIBE FROM YOUR VITALLIUM LABORATORY 


aan oS Ae SUES Tale Lie @elelel doh iclal-1 Samm lal ae 








for the “fast women” who came seek- 
ing dental care: 

“When fast women apply to you 
for work, and it is your custom to 
work for them, be sure and maintain 
a courteous but dignified demeanor 
toward them. Usually they are ac- 
companied by one other member of 
the house, to wait for them; the one 
who waits is likely to bring a Police 
Gazette, or Standard, or some other 
flashy literature with her, to while 
away the time. | 

“In making an appointment with a 
member of this class it will be to the 
practitioner’s best interest to make 
the appointment for a time when he 


has made no other appointments dur- 
ing that half of the day, and charge 
the person accordingly; for if an ap- 
pointment is made for the same fore- 
noon with a lady who is a member of 
the better grade of society, she is 
likely, especially in the smaller towns, 
to know that the women are of the 
demi-monde, and may take offence: 
at least she has a right to show her 
displeasure at being given an appoint: 
ment so close to theirs. 

“Do not under any circumstances 
make any other than the most casual 
remarks, and only those that relate 
strictly to the work being done. It 
takes very little encouragement for 
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these persons to become very friendly, 
and to engage in banter that is more 
or less discreditable. They laugh loud 
and long when a remark is made that 
is more or less funny, and if the den- 
tist engages with them in talk, and a 
joke is passed, they will laugh in 
hearty appreciation of their own wit, 
and just as likely as not the door will 
open while they are yet in the midst 
of their laughing, and in will walk 
one of the most fashionable patrons, 
or perhaps it will be the young lady 
whom he most admires. 

“He will turn as red as fire, too; 
the !aughing will stop as if it had been 
cut short, the dentist will stand before 
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his patient the most confused individ- 
ual imaginable. Perhaps the young 
lady will say to herself, ‘Dr. Blank 
seems to be very well acquainted with 
those women. I| don’t think [’ll go up 
to his office again without Mamma.’ 

“Or it may be his wife has just 
dropped in for a moment; she will 
see the persons in the office, will note 
the look of confusion on her hus- 
band’s face, and will mentally decide 
to drop into the office from time to 
time just to see how things are going. 

“If he ever goes past their house, 
he is likely to hear one of them call 
to another, ‘Say, Pearl, Doc Blank 
just went past.’ 










"“YORICK" 
Skull is 3!/9"'x2'/," 


With this Miniature Skull 
You Can SHOW Patients 
What You're Talking about 


Trying to explain to patients why 
"permanent" dentures should be re- 
made periodically to preserve nor- 
mal occlusion and condylar relations, 
takes some talking. ‘With "Yorick" 
you can show them. You can also 
show... 


@ How tissue changes cause loose den- 
tures. 

@ How abnormal condylar relations cause 
auditory troubles and facial neuralgia. 

@ How bite raising can relieve such con- 
ditions; restore normal appearance. 

@ How cusp interference causes unbal- 
anced occlusion. 


Whereas patients recoil at such demonstra- 
tions on a human skull, they're intrigued 
with “Yorick." Yet this little half-sized skull 
in "Ivorine’ is a replica of a human skull, 
with cranial sutures, nerve foramina, full 
dentition and a movable mandible. 


"YORICK" is Invaluable in Educating 
Patients to .\ccept Your Concepts 
of Advanced Dental Service. 


PRICE — $15.00 
More Detailed Suggestions On Use In 
Educating Patients Accompanies Skull. 


if you do not have our Catalog No. 33, 
write for your copy today. 


COLUMBIA DENTOFORM CORPORATION 


“The House of A Thousand Models” 
131 East 23rd Street, New York 10, N. Y. 





“There is danger of getting the 
name of doing all the work of this 
class of people, and this does no den- 
tist any good. It is harmful to his 
practice to have it whispered about 
that he does the work for all the fast 
women in the town.” 

I am perturbed about Hambly’s 
concern over the remark made by the 
unidentified inmate when the dentist 
passed the house of ill fame: “Say, 
Pearl, Doc Blank just went past.” 
Could not this virtuous passing by 

(Continued on page 480) 


477 












































D.D.10 


See second cover 
UNIVERSAL DENTAL Co. 
48TH aT Brown Sts., PHILADELPHIA 39, Pa. 

Please send free literature described in 
advertisement. 
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Tue L. D. Cautx Co. 
MILForp, DEL. 
Please send information on Contak. 
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Address 
City 
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Super-Dontic Mrc. Co. 
102 Casot St., MontTEzuMA, GA. 
Enclosed is $18.75. Please send Adapter. 


Dr. 
Address 
Dealer 
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WituramMs Gop REFINING Co. 
BuFFALo 14, N.Y. 

Please send information on your prod- 
ucts. 


Dr. 
Address 
City 
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LAMBERT PHARMACAL Co. 
Jersey City, N.J. 

Please send samples of Antizyme Tooth- 
paste. 
Dr. 
Address 
City 
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THE Co_umsBus DENTAL Mec. Co. 
CoLumBus 6, OHIO 

Please send information concerning your 
products. 
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Axron 8, OHIO 

Please send free sample of Cold Cure 
Denture Acrylic. 
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PrizER LABORATORIES 
Brooktyn 6, N.Y. 

Please send folder described in your 


advertisement. 


Dr. 
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TURN RIGHT— 


ASK YOUR DEALER FOR — INSIST ON 
INTERSTATE SEAMLESS CRYSTAL CLEAR 


CROWN FORMS 


A COMPLETE RANGE — SATISFACTORY IN EVERY RESPECT 
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Pan-L-VIEW 
708 CHurcH St., Evanston, ILL. 
Enclosed is my $3.00 for Pan-L-View. 
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AMERICAN CONSOLIDATED DENTAL Co. 
835 N. 19TH St., PHILADELPHIA, PA. 
Enclosed is $1.00. Send sample of P.F. 


Dr. 
Address 
City 
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Tue S. S. Wuite Dentat Mre. Co. 
PHILADELPHIA 5, PA. 

Please send information on S. S. White 
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NEW OPPORTUNITIES in DENTISTRY 
for CHILDREN 


By treating more children you realize income from a vast new market and you perform a vital health service 
It has been estimated that it would require 244, 


America’s children between 6 and 18. In addition, 


to keep up with the new cavities. Equally impressive is the fact that our large and expanding 
youngster population is expected to continue to increase for years and years to come. Here then 


is a vast market for your services which is practicall 
tunities for the future. 


Previously comparatively little work was done with primary teeth, because conventional 
materials made care difficult and unprofitable. Now with Rocky Mountain’s Tru-Form Primary 
Crowns you can successfully restore badly decayed children’s teeth in one sitting ata great saving 


to you and your patient. 
TRU-FORM PRIMARY CROWNS are only 


$30.00. Of course, like anything fine in the profession, they require definite operating tech- 
niques. For instance: You choose a crown that seems a little small and bell it around the occlusal 


with RM Posterior Crown Stretcher, so it will fit ove 


“snap fit’ around the gingival, you crimp around the gingival with a 112 plier, (Fig. 2) and then 


Fig. 1 





c~ 
You will find the new materials help promote satisfaction and respect and are great practice 


builders, because the child of today is your patien 
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For more detailed information contact your dealer or check 
Technique Literature desired and mail coupon. 


ROCKY MOUNTAIN METAL PRODUCTS CO. 


P.O. BOX 1887, DENVER 1, COLO. 


ay ~ 
Ae Csi pties 


ad 


000,000 fillings to restore the Dental Health of 
it would require 33,000,000 fillings every year 


y untouched and which offers exciting oppor- 


30 cents each, introductory assortment of 100, 
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["] Denta-Weld ” 
[] Tru-Form Primary Crowns 5 
[-] Tru-Chrome Space Maintainers } address 
[-] Tru-Form Permanent Anterior ° 
Crowns for Fractures de power _— 
See page 470 D.D.10 | See page 472 D.D.10 


Baker & Co., INc. 
850 Passaic Ave., East Newark, N.]J. 


Please send folder about your products. 
Dr. 
Address 

















See page 471 
E. R. Sourss & Sons 
745 Firra Ave., New York, N.Y. 


Please send Pentids information. 
Dr. 
Addrss 
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DENTAL PERFECTION Co. 
543 West ARDEN AVE., GLENDALE 3, CALIF. 


Please send information concerning DP 
products. 
Dr. 
Address 
City 
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Witmot Caste Co. 

1109 University Ave., Rocuester 7, N.Y. 
Please send information concerning the 


new Castle 73. 


Dr. 
Address 
City 
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THE J. M. Ney Co. 

Hartrorp 1, Conn. 
Please send information concerning Ney 


Golds. 
Dr. 
Address 
City 














See pages 476-7 

AUSTENAL LABORATORIES, INC. 

5932 WENTWORTH AvE., Cuicacoe 21, ILL. 
Please send name of nearest Vitallium 

Laboratory. 

Dr. 

Address 

City 


D.D.10 














See page 476 D.D.10 

Harry J. Boswortn Co. 

216 West Jackson Bivp., Cuicaco 6, ILL. 
Please send package of Copalite. Bill 


$3.25 through my dealer. 
Dr. 
Address 
Dealer 
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CoLuMBIA DENTOFORM Corp. 

131 E. 23rp St., New York 10, N.Y. 
Please send yeur catalog No. 33 
Dr. 
Address 
City 
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INTERSTATE DENTAL Co., INC. 

220 West 42np Street, New York 36, N.Y. 
Send me complete set of 48 Anterior 

Crown Forms for $8.00 and charge. 

Dr. 

Address 

City 
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Rocky Mountain MetAt Propucts Co. 
P. O. Box 1887, DENVER 1, Coto. 

Send FREE folders checked. 

[] Denta-Weld 

(] Tru-Form Primary Crowns 

[] Tru-Chrome Space Maintainers 

C) Tru-Form Permanent Anterior Crowns 
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Cook-WalITE LABORATORIES, Inc. 

1450 Broapway, New York 18, N.Y. 
Please send Ravocaine information. 

Dr. 

Address 

City 














See fourth cover 
THE Dentists’ Suppty Go. 
York, Pa. 

Please send information concerning Bio- 
form Teeth and Trubyte Denture Veneers. 
Dr. 
Address 
City 
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In your ORAL HYGIENE this month 


How to Make Friends 


un Dental Practice 


Every young dentist entering prac- 
tice—and every older one moving to 
a new locality—would be wise to clip 
Doctor Gerald Jay Steinberg’s list of 
practice-building aids and follow his 
practical hints on “How to Make 
Friends in Dental Practice.” 


“Eyestrain is perhaps the main oc- 
cupational disease of dentists. In a 
poll of 2,400 dentists, 76% were 
aware of this and expressed concern 
over the gradual weakening of their 
sight.” 

Doctor R. M. Grainger and Doctor 
E. Mastromatteo have written a most 
important article discussing the den- 
tist’s need of proper lighting, not 
only in the operatory but in the lab- 
oratory and other rooms of the dental 
office. A chart compiled by The Com- 
mittee on Lighting in Dental Offices 
of the Illuminating Engineering So- 
ciety is reproduced and recommended 
as a guide in correcting faulty and 
insufhcient sources of light. 


xk * 


A good article to clip and save to 
re-read when you need it, is Stuart 
Covington’s “Rehearsing an Office 
Remodeling Pays Off.” The dentist 
who follows the advice given in this 
article may save time, money, and 
nervous strain—and expedite the 
work of the contractors. 


x *k * 


“Can Your Practice Afford a Den- 
tal Hygienist ?”—or perhaps the ques- 
tion should be asked the other way 


around, “Can your practice afford to 

be without a dental hygienist?” Char- 

lotte Fried, a dental hygienist herself, 

explains how today’s trained women 

can increase not only the dentist’s efh- 

ciency, but his actual practice volume. 
x kK * 

In North Carolina, school busses 
bring the children to the pedodontics 
clinic of the University of North Car- 
olina’s School of Dentistry. Here den- 
tal students study full-mouth roent- 
genograms, make examinations, and 
give both emergency treatment and 
operative service. Instigator of the 
successful plan is Doctor John Charles 
Brauer, dean of the dental school. 
Tom Neal, Jr. tells the story. 

x *k * 

Have you day-dreamed of the time 
you could in good conscience demand 
a four-figure fee for your service? 
Doctor A. Randall Ruskin did—and 
tells the amusing tale of what hap- 
pened when his dream almost came 
true. You will enjoy the philosophical 
humor of “My One Big Fee.” 

x * * 

“To Err Is Humor,” explains Doc- 
tor Keith D. Sutherland, as he tells 
how the tongue-twisting of a master 
of ceremonies gave him a rather pe- 
culiar classification in the service club 
he was asked to join. 

x * * 

You'll find a great deal of diversi- 
fied—and highly interesting—infor- 
mation in the regular monthly depart- 
ments, too. Don’t miss them in the 
October issue. 











Contra-Angles 
(Continued from page 477) 


without a lustful glance seem to be a 
fine reflection of this dentist’s noble 
character? Treat these women he will 
to relieve their pain, suffer the indig- 
nity of the flushed face when the 
sterling young society woman catches 
him talking and laughing with these 
women in the dental office—but walk 
resolutely past their door he will, 
never to pass through this portal of 
degradation. Horatio Alger’s boys 
could have done no better. 


—KE. J. R. 
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